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SICO-HASTINGS DIAGNOSTIC SET 


Made by Gowllands, Ltd., Croydon 


This set consists of the following components which are illustrated in the picture above:— 


May ophthalmoscope with illuminated and magnified numbers, auriscope with three black anodised (all metal) inter- 
changeable specuiae, Duplay nasal speculum, bent arm throat lamp, laryngeal and post-nasal mirrors, metal tongue 
depressor, large battery handle and spare lamp. 


The case itself is moulded from SPECIAL SHOCK-RESISTING bakelite, black in colour and with a very hard scratch- 
resisting surface. The material is of a very special tough grade. 


The design of the case has been specially produced by a well-known industrial artist; it is modern, harmonious, pleasing 
as well as being well fitted for its purpose. The modified standard Gowlland catch is non-ferrous and rustproof. The lid Creed 
is fixed to the base of the case by means of five patented spring hinge members; these are of steel but rustproof plated. 


The blue impervious rubber pad for the instruments is both hygienic, silent, particularly handsome in appearance and 
enables the instruments to be carried conveniently and without shake. The lid is lined with a pad covered with satin 
finish Royal Blue P.V.C. sheeting. 


Price complete as illustrated and described £13-10-0 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers Kruis Street : P.O. Box 1562 
JOHANNESBURG 
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NOBECUTANE 


’n Steriele en antiseptiese plastiese wondverbindsel 


The sterile and antiseptic plastic wound dressing 
with many advantages over conventional dress- 


ings. 


NOBECUTANE 
is used pre-operatively as a sterile covering of the 
operation site, post-operatively as a transparent 


wound dressing. 


NOBECUTANE 


is non-irritating and forms a transparent, tough, 


pliable and durable film. 


NOBECUTANE 


can be applied over joints where some degree of 
mobility is required. It is of special value as a 
dressing for wounds in regions where it is difficult 


to hold a gauze and wool dressing in position. 


NOBECUTANE 

is impervious to bacteria but permeable to air and 
water vapour and allows normal aqueous exhala- 
tion of the skin to escape. No maceration of the 


skin occurs. 


NOBECUTANE 


is economical in use and results in an appreciable 
saving of the cost of conventional dressings. In 
addition it is welcomed by nursing staff, who find 


that it saves considerable time. 


PACKINGS: Spray-pack 320 g. approx. 
Glass Bottles 500 c.c. 


met talle voordele, in vergelyking met konven- 


sionele verbindsels. 


NOBECUTANE | 


word voor operasies as ’n steriele bedekking vir 
die operasieplek gebruik, en na operasies as ’n 


deurskynende verbindsel vir die wond. 


NOBECUTANE 


is nie-prikkelend, en vorm ’n deurskynende, sterk, 


buigbare en duursame laag. 


NOBECUTANE 


kan aangelé word op gewrigte waar ’n sekere mate 
van beweeglikheid nodig is. Dit is van spesiale 
waarde as ’n verbindsel vir wonce in dele van die 
liggaam waar dit moeilik is om ’n gaas-en-watte- 
verbindsel in posisie te hou. 


NOBECUTANE 


is ondeurdringbaar deur bakterieé, maar deur- 
dringbaar deur lug en waterdampe. Dit laat die 
normale waterige uitdampings van die vel ontsnap, 


en geen verweking van die vel vind plaas nie. 


NOBECUTANE 


is ekonomies om te gebruik, en bring ’n aansien- 
like besparing in die koste van konvensionele 
verbindsels teweeg. Daarbenewens word dit ver- 
welkom deur die verpleegpersoneel wat ontdek 
het dat dit heelwat tyd bespaar. 


VERPAKKINGS: Spuitpakkies van ongeveer 
320 g. 
Glasbottels van 500 k.s. 


AB BOFORS, NOBELKRUT, SWEDEN 


South African Distributors : Suid-Afrikaanse Verspreiders 


WESTDENE PRODUCTS (PTY.) LIMITED 


JOHANNESBURG: 23 ESSANBY HOUSE, 175 JEPPE STREET 

CAPE TOWN: 408 GRAND PARADE CENTRE, CASTLE STREET 
PRETORIA: 2!0 PRETORIA MEDICAL CENTRE, PRETORIUS STREET 
DURBAN: 67 NATIONAL MUTUAL BUILDINGS, GARDINER STREET 
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nev! a fortiied CORICIDIN 


with vitamin C for 
stress support and with 
methamphetamine hydrochloride 
to combat “cold doldrums” 


* A name synonymous with cold control 


Fach red and yellow capsule provides: 
Elke rooi en geel kapsule verskaf: 
Chlorprophenpy ridamine 
maleate 4 me. 
Salicyslamide ... 190 meg 


Phenacetin 130 me. 
Caffeine «we aco a me 
Ascorbic acid SO meg 


Methamphetamine 
hydrochloride 1.25 mg 


CAPSULES - KAPSULES 


* 'n Naam sinverwant met verkoue_ kontrole 


\ ’n versterkte CORICIDIN 
met vitamien C vir 
drang versteuning asook 
metamfetamien hidrochloried 
om ,verkoue neerslagtigheid” te bestry 


EP 
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INFILTRATION ANAESTHESIA demands a 
satisfactory spread of anaesthetic solution. 
It is especially valuable in the out-patient 
department where general anaesthesia is 
contra-indicated. 

A CLEAR CASE FOR HYALASE, the enzyme 
hyaluronidase. 

HYALASE greatly enhances the spread and 
absorption of the anaesthetic. It can be easily 
combined with the local anaesthetic with or 
without adrenaline, producing a greater area 
of anaesthesia of satisfactory duration. 

¥ HYALASE Can be successfully applied when- 
ever infiltration anaesthesia is the method of 
choice. 

FULLY-DESCRIPTIVE LITERATURE 
is available and a Technical Infor- 
mation Service is always at your 
disposal. 


TRADE MARK 


A 


PROD UC T 


FISONS CHEMICALS (S.A.) (PTY.) LTD., P.O. BOX 5788, JOHANNESBURG 


BENGERS LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE’, ENGLAND 
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Vitamin B Complex 


supplementation 


Phenobarbitone 
for fast sedation 


The sedation is in the sugar coating 


These tablets, consisting of our well-known Petervite B Formula, plus Phenobarbitone, provide the 
benefits of the Vitamin B Complex supplementation as well as Phenobarbitone, which exerts the sedation 
required for patients complaining of nervousness, fatigue and anorexia. In PHEVITAN, we have departed 
from the normal method of manufacture by the inclusion of the Phenobarbitone in the sugar coating. 
By this method of administering the sedation, the patient will receive immediate benefit and a feeling of 
euphoria is the result. This is so vital in nervous patients. The formula: Each tablet contains: Vitamin B;, 
y J Mem. Vitamin Bz, 1-5 Mgm.; Vitamin Be, 0-25 Mgm.; Nicotinamide, 20 Mgm.; Calc. Pantotherate, 
2:5 .; and Phenobarbitone, { Gr. The Dosage: One tablet before meals and at bedtime. If desired, 
the bedtime dose may be increased to three tablets for several evenings until the daytime dosage has taken 
effect. PHEVITAN TABLETS are supplied in: 40’s, 100’s, and 500’s. Price to the patient: 40’s—4/6, 

100’s—9/6, 500’s—42/6. 


Manufactured in South Africa by 


PETERSEN'S 


Established 1842 


P.O. Box 38 = P.O. Box 1200 113, Umbilo Rd. P.O. Box 1005 P.O. Box 2238 P.O. Box 5785 
CAPE TOWN BULAWAYO DURBAN’ BLOEMFONTEIN O.F.S. SALISBURY JOHANNESBURG 
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in non-specific rheumatic disorders 6.9 
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Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 
common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anes- 
thetic substance. 


Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
pyorrhea, pharyngitis, aphthous 
ulcers, thrush and glossitis. 


Concerning 

a further advance 
in the treatment of 
bucco-pharyngeal 


INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 
Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 
biotic therapy. 


DEQUADIN 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 
S. Africa Pat. No. 22044 
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HY PERYSIN... 


WOMMEL 


Superior to 
Nitrates 
in Hypertension 


The principal agent in Hyperysin is an 
improved salt of papaverine—the nitrite. 
Compared with the nitrate, it is of significantly 
lower toxicity, an important advantage in the 
treatment of such a long-term condition 

as hypertension. 


*Hyperysin’ Tablets provide the anti- 
hypertensive effects of a superior nitrite plus 
the sedative influence of papaverine and two 

other agents of recognized adjuvant action. 


Each Tablet Contains FORMULA 
Papaverine nitrite - - ++ 0.7 gr. 

ADVANTAGES 


Effective action without abrupt onset. 
Lower toxicity than papaverine nitrate. 
B.P. reduction supported by sedation. 


DOSAGE 
Half to | Tablet twice or thrice daily p.c 


PACKS 
Containers of 15, 150 and 500 (dispensing). 
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Dormupax... 


HOMMEL 


Clinically proved 
Superior 
Barbiturate 


© Published literature in 1954 has confirmed that 
DORMUPAxX is an hypnotic which possesses 
many advantages over barbiturates 
commonly used hitherto. 
This results from the inclusion in Dormupax of a 
newly synthesized salt of barbituric acid — 
Calcium-n-butyl-allyl-barbiturate. The new drug, 
reinforced by Carbromalum, provides for the 
first time in Dormupax a safe, prompt, powerful 
hypnotic which is free from after-effects. 
It is particularly useful in psychiatric practice. 


INDICATIONS 

Clinical investigation shows that in organic 
cerebral disease including atheroma and intractable 
imsomnia generally efficacy is satisfactory on 
dosage of half a Tablet in the afternoon, 

and 1 Tablet in the evening. 

Also indicated in circulatory conditions 

requiring sedation 


DOSAGE 


Max. daily dosage : 5 Tablets ; 
Max. daily single dose: 2 Tablets 


PACKS 
Standard Tube of 12; Dispensing bottles of 250. 


REFERENCE 
© T. Rowland Hill, ‘The Medical Press’ 5981, 628, 
December 1953. 


| 
PROFESSIONAL SAMPLES & LITERATURE ON REQUEST 


HOMMEL PHARMACEUTICALS. 
| 121 Norwood Road, 


London S.E.24 


HOMMEL' ethical range includes — 


CONVENIL DORMUPAX HAEMATOGEN HICOSEEN + HYPERYSIN NYXOLAN TRISAN 
Our Sole Agents for SOUTH AFRICA: Messrs. LENNON LIMITED, P.O. Box 39, CAPE TOWN. P.O. Box 24, 
PORT ELIZABETH. P.O. B x 266, DURBAN (NATAL). P.O. Box 928, JOHANNESBURG (TRANSVAAL). 
P.O. Box 76, EAST LONDON. 
Sole Agents for SOUTHERN RHOD:SIA: ‘AN WILSON (PVT) (TD., P.O. Box 1102, BULAWAYO. 
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OF THE 


Evidence exists to show 
that some sulphonamides are better 

alone than in combination, and evidence also exists to the contrary. 

Figures, graphs, etc., can become tiresome. After all the “proof of the pudding” is in the 
eating. For more than |0 years ‘Sulphamezathine’ has proved itself to be safe, 


potent against a wide range of infections, and reliable. 


IMPERIAL CHEMICALS (PHARMACEUTICALS) LIMITED 


WILMSLOW, MANCHESTER (A Subsidiary company of Imperial Chemical Industries Limited) 
Distributed by: 

1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan-Africa House : 77 Troye Street : P.O. Box 11270 * , Johannesburg 
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How to stop between-meal eating 


Dexedrine Spansule’ capsules — 

the new way of controlling appetite in weight reduction — 
curb the appetite between meals as well as at mealtimes. 
This is because each ‘Dexedrine Spansule’ capsule releases 


the medication evenly over an 8 to 10 hour period, 
providing effective appetite control that lasts all day. 
Available in containers of 30 capsules, 

in two strengths: 10 mg. and 15 mg. 


SPANSULE 


brand of sustained release capsules 
Samples available on request sa 


we AD SMITH KLINE AND FRENCH INTERNATIONAL CO. 
: represented by M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth | 


Pat. No. 18,934 ‘Dexedrine’ and ‘Spansule’ are trade marks 
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(Hydrocortisone of Merck & Co., Inc.) 


IMPRESSIVE RESULTS: A recent review! emphasizes , 


that hormonal therapy has provided either marked or 
complete control of symptoms in approximately 85 per 
cent of patients with refractory acute bronchial asthma. 


In the treatment of such patients, HypROcORTONE offers 
significant advantages. It is a principal adrenocortical 
steroid and considerably more potent than cortisone. Pub- 
lished reports indicate that unwanted physiologic effects 
are less likely to arise with smaller but equally effective 


doses of Hyprocorrone than with cortisone. This is par- 
ticularly advantageous in the long-term management of 
certain asthmatics who can be maintained symptom-free 
on low-dosage therapy. 


1. Thorn, G. W., e¢ al., New England J. Med. 248:632, 
April 9, 1953, SUPPLIED: ORAL—HyprocorTone 
Tablets: 20 mg., bottles of 25 tablets; 10 mg., bottles of 
25 tablets. 


Enquiries: P.O. Box 5933, Johannesburg 


161 AVENUE OF THE AMERICAS 


MERCK-SHARP & DOHME INTERNATIONAL 


DIVISION OF MERCK & CO., INC. 


NEW 


*Hyprocortone is the registered 
trade-mark of Merck & Co., Ine. 
for its brand of hydrocortisone. This 
substance was first made available 
to the world by Merck & Co., Ine. 


YORK 13, N.Y.,°U.S.A. research and production. 
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Aqueous Suspension Pediatric Drops 
250mg. per 5 ¢.c. Bottle 100mg. perc.c. 10 ¢.c. Bottle 


TETRACYCLINE SUSPENSION 


The antibiotic with the widest range TI 
of activity in a dosage form with 
the widest range of application 


I. A complete product ready for use without 
further compounding or diluting. 


II. Uniform and convenient dosage assured without 
waste or the need for refrigeration. 


III. Provides the fullest flexibility of dosage and 
administration to adults, children and infants. 


IV. Readily compatible for extemporaneous Rx. 


V. Particularly well tolerated with minimal B 
distressing side reactions. 


VI. An extremely pleasant-tasting aqueous preparation 
assuring patient acceptance. 


Polycycline is also available in the fcllowing forms: e-9 
Capsules, Suspension with Triple-Sulphonamides, 
Dermatologic and Ophthalmic Ointments, Intra- 

muscular and Intravenous Injections 


Depot Stockists: 
Heynes Mathew, Ltd., Cape Town. 
South African Drug Houses, Durban. V 
E. P. Drug House, Port Elizabeth. 
James Reid (Pty.) Ltd., Bloemfontein. 
Cloete Kruger (Pty.) Ltd., P.O. Box 759, 
Windhoek, S.W.A. 


BRISTOLABS (PTY.) LIMITED 


P.O. Box 2515 - Johannesburg 
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| INTERNATIONAL 


medical news bulletin 


Current Developments in the Fields of Antibiotics, 


| 

| Hormones, Nutrition and Clinical Medicine 

| Prepared for Physicians by the Medical Department of Pfizer International, Inc., 25 Broad Street, New York 4, N.Y., U.S.A 


Vol... III, No. 5,. 1956 


ANTIBIOTICS NEWS AND NOTES 


TERRAMYCIN®* HAS "SIGNIFICANT ADVANTAGES" IN PUERPERAL MASTITIS for the maintenance 
of the capacity to nurse in a subsequent pregnancy, according to Gross.! The total 
results were "very good" in 78 and "good" in 12 of 19 studied women. Infection was 
arrested early enough that 52 mothers could nurse their babies. Surgery was not 
required in 51 patients (56%); the author feels that these patients would have had 
abscess formation if they had not been treated with Terramycin. 

In another study by the same author,” patients with puerperal mastitis (91), 
puerperal fever (22), abortion with fever (32), adnexitis (14), parametritis (4), 
pelveoperitonitis (20) and intercurrent inflammatory processes (20) were given 
Terramycin therapeutically. Surgical patients (60) and those treated with radium- 
roentgen for genital carcinoma (37) were given Terramycin prophylactically. Total 
results were "very good" in 80% and "good" in 17% of the patients. The author feels 
that Terramycin treatment brought "prominent success" in treatment of gynecologic 


diseases. 


BROAD-SPECTRUM ANTIBIOTICS IN PRE- AND POSTOPERATIVE CANCER CARE - Moore® recommends 
at the recent Annual Meeting of the American Society of Maxillofacial Surgeons that 
cancer patients requiring major mouth and neck surgery be given the "broader 
spectrum drugs such as the various tetracyclines" because of the mixed pathogens 
found in such wounds. "Intramuscular tetracycline is administered twelve hours 
before the operation so that adequate blood levels will be present at the time of 

surgery . .." Postoperatively, "adequate doses are given intramuscularly every six 
hours for about one week" to keep the infection under control. "Generally, if 
proper antibiotics are administered, the only clinical sign of infection is a three- 
to four-day postoperative edema in the operative region." (Tetracycline available 
from Pfizer as Tetracyn®). 


VIOCIN®+ "OFFERS FURTHER THERAPEUTIC POSSIBILITIES" IN LUNG TUBERCULOSIS, concludes 
Janschulte4 in a report on nine unoperable patients previously treated with 
available modern chemotherapeutics. "All patients reported soon after the beginning 
of treatment a noticeable improvement of their over-all condition, and especially 
an increased general feeling of functioning." The total dose of the antibiotic 
ranged between 50 and 62 Gm. Author feels that Viocin "together with streptomycin 
represents a very effective combination in the treatment of tuberculosis." 


*Brand of oxytetracycline. 
+Brand of viomycin sulfate. 
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TERRAMYCIN INTRAMUSCULAR OF VALUE IN EARLY SYPHILIS - "Oxytetracycline intramuscular 


is definitely of value in the treatment of early syphilis . .. ," suggests Baler,® 
following studies of 16 patients. Twelve showed successful response to the drug. 
All patients except one received Terramycin 200 mg. b.i.d. for 10 days, with a total 
dosage of 4 Gm., the last receiving a total of 3.4 Gm. The latter was among the 
four failures. To increase effectiveness, the author recommends a total dosage up 
to 6 or 8 Gn. 


NEW USES FOR ANTIBIOTICS 


ANTIBIOTICS AND LYOPHILIZATION STERILIZE VESSEL GRAFTS - Blood vessels for homografts 


do not require sterile removal at autopsy, report Fisher and colleagues,® as studies 
have shown that treatment with large doses of antibiotics in combination with 
lyophilization is adequate for sterilization. "Approximately 80% [of contaminated 
aortas] will be made sterile with antibiotics alone." In this series, 66 of 67 
contaminated vessels were sterilized by the combination of penicillin, streptomycin 
and chloramphenicol, used in conjunction with lyophilization. 


TERRAMYCIN-POLYMYXIN B "IDEAL THERAPY" FOR PSEUDOMONAS INFECTIONS - The enhanced 


antipseudomonal activity of a Terramycin-polymyxin B combination is recommended by 
Vacca’ as "ideal therapy" in Pseudomonas infections. In testing the two antibiotics 
against ten strains of Pseudomonas aeruginosa, he found the combination was "much 
more effective in inhibiting growth" of eight strains than was either antibiotic 
alone. 


"TETRACYCLINE" by HARRY F. DOWLING, M.D. 


Third in a series of monographs, this attractively bound volume (pps. 64) deals 
with tetracycline, latest of the broad-spectrum antibiotics. Dowling presents a 
well-rounded picture of tetracycline, including the chemistry and pharmacology of 
the drug, the range of its antimicrobial activity, its therapeutic effects ina 
variety of infectious diseases as well as in experimental animal infections. The 
author has drawn freely from his own clinical experiences with tetracycline and has 
also included material from the most pertinent published studies. There is an 
extensive bibliography. 


ANTIBIOTICS AROUND THE WORLD 


INDIA: TERRAMYCIN "MOST EFFECTIVE" IN ULERYTHEMA SYCOSIFORME - Since it proved "most 


effective" in sensitivity tests, Terramycin (total 20 Gm.) was given to a patient 
with ulerythema sycosiforme of 15 years’ duration, reports Steppert.® "Already 
after a week the pustules shrank and the erythema faded visibly." No fresh 
inflammatory changes were seen. 


SPAIN: _INTRAMUSCULAR TERRAMYCIN-DIHYDROSTREPTOMYCIN "EXCELLENT" IN CHRONIC BRUCEL- 


LOSIS - Terramycin-dihydrostreptomycin combination was "excellent as initial 
treatment of attack" in 20 patients with afebrile chronic brucellosis, reports 
Leibovich.® "Seventeen obtained visible clinical improvements, and the others very 
good ones, which permitted them to resume their usual life." Dosage: 400 mg. 
crystalline Terramycin and 1 Gm. dihydrostreptomycin a day for 20 days, given 
intramuscularly. 


ITALY: "MARKED IMPROVEMENT" WITH TETRACYCLINE IN ACTINOMYCOSIS was observed in a 


patient after 50 days of treatment. Gonzales et al.!0 point out that although it was 
found that the patient did not follow the tetracycline treatment regularly, prior 
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Co@ to this discovery they had already observed "increase in appetite, improvement in 

' the nutritional state, good color of stools and improvement in the general 
condition." Dosage: 1 Gm. a day (250 mg. q. 6 h.) of oral tetracycline together 
with iodine therapy, vitamins and calcium gluconate. 


GERMANY: _TERRAMYCIN IS "DRUG OF CHOICE" IN BALANTIDIASIS, according to the J.A.M.A. 
in a report on the work of Lumbreras Cruz, of Peru.!! After second day of therapy, 
most of the 39 patients with balantidiasis exhibited parasitologic and clinical 
improvement. Stools were completely free of parasites within five days in all 
patients. Terramycin therapy was continued for four to nine days, with an average 
daily dose of 1 Gn. 
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HORMONES 


PREDNISOLONE IN DERMATOLOGY - Systemic prednisolone "is an effective and highly 
active anti-inflammatory corticosteroid for dermatologic use." Frank and Stritzler! 
treated 67 patients orally with Sterane tablets*; an initial dose of 40 mg. "seemed 
to be therapeutically effective in almost all patients." Average maintenance dose 
was 15-20 mg. daily. Conditions treated included atopic dermatitis, contact 
dermatitis, pemphigus, urticaria, drug eruptions, psoriasis, stasis dermatitis and 
other dermatoses. Authors underline that "patients can be treated with prednisolone 
on a non-restricted diet, and hypertension and sodium and fluid retention are not 
frequent complications." 


ENGLAND: PREDNISOLONE SUPERIOR IN RHEUMATOID ARTHRITIS - "Prednisolone . .. is more 
effective than any previous drug in the control of the signs and symptoms of 
‘ rheumatoid arthritis," believes Gillhespy.? In a trial with 18 severely ill 
CmreD patients, beneficial effect of prednisolone reached its maximum within two days 
after starting administration of 5 mg. prednisolone q.i.d. There were general 
improvement in pain, stiffness, and tenderness in joints, reduction in swelling, and 
increase in the range of movements of joints. The majority of the patients were 
subsequently satisfactorily maintained on 5 mg. b.i.d. No toxic side effects were 
observed. In addition prednisolone had "a beneficial action" in a case of severe 
hemolytic anemia and relieved a patient with giant urticaria which was completely 
resistant to all other forms of therapy. (The hormone was partially supplied by 
Pfizer’s British subsidiary as Deltacortil.) 


PREDNISOLONE EFFECTIVE IN IDIOPATHIC SPRUE - According to Adlersberg,® prednisolone 
orally "appears to be at least as effective as prednisone and perhaps more so" in 


*Deltacortil,+ Pfizer’s brand name for prednisolone, is supplied as white, scored, 
@iim@® 5 mg. tablets, bottles of 10, 20 and 100; in the familiar Pfizer oval shape. 
+Trademark. 
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the treatment of refractory sprue. Eight patients were treated with prednisolone; | A 
in some instances daily maintenance doses of 5.0-7.5 mg. proved to be adequate. 
Prednisone was given to 12 patients; it favorably influenced the sense of well-being 

and the appetite, and helped control diarrhea and steatorrhea. 


PREDNISOLONE, PREDNISONE "MAJOR ADVANCE" IN RHEUMATOID ARTHRITIS - In an editorial in 
Postgraduate Medicine, Fishbein‘ calls the development of the two new synthetic 
steroid hormones a "major advance in the care of rheumatoid arthritis and other 
collagen disorders." He also emphasizes their reasonable cost, even for long- 
continued therapy. 

According to Henderson,® prednisolone and prednisone have been "singularly 
effective in relieving pain and swelling in many rheumatoid arthritics who have not 
responded to the older compounds or who have ceased to benefit from them." | 
Of 721 rheumatoid arthritics treated with prednisone, 97% showed "good or excellent | 


results." Both substances "are superior drugs in the clinical management of 
rheumatoid arthritis, intractable asthma, and pulmonary emphysema and are to be | 
preferred over the older adrenocortical steriods." "In the normal therapeutic range .2d 


of 10 to 30 mg. per day, side actions encountered to date have been few in number 
and generally mild in intensity." 


IRELAND: CORTRIL® EFFECTS "CLEARLY BETTER" RESULTS IN DERMATOSES, report Mitchell, 
Donelan and Meenan.® Cortril Topical Ointment,* 1.0% or 2.5%, produced "good" 
immediate results in 86% of 165 patients with atopic eczema, anogenital pruritus, 
lichen simplex, otitis externa, nummular eczema, contact dermatitis, stasis eczema 
and miscellaneous dermatoses. Immediate response to the preparation was considered 


to be "clearly better than with older methods in most cases." The ointment was 
"very useful in affording rapid and simple symptomatic relief" in localized lesions 
with severe pruritus (e.g., eczema nuchae, pruritus ani). "In self-limiting 


conditions such as contact dermatitis hydrocortisone ointment may be the local 
application of choice." 


NEW! HYDROCORTISONE VAGINAL TABLETS - Cortril@® Vaginal Tablets, 10 mg. each, inserted 
daily for 3-4 days, gave "prompt symptomatic relief of vaginal itching" in monilial, 
atrophic, and trichomonal vulvovaginitis (28, 5 and 12 patients each). According 
to Blinick,’ when fungicidal agents are used in the treatment of these conditions, 

a time lag of several days between the onset of therapy and relief of symptoms 
occurs. "This time lag can be completely eliminated by the use of hydrocortisone 
vaginal tablets which . . . provide almost immediate relief from itching." 


*Cortril (brand of hydrocortisone free alcohol) Topical Ointment. 1.0% (10 mg.) 
available in 1/6th oz. tubes; 2.5% (25 mg.), in 1/6th oz. tubes. 
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C8 A NEW... SPEEDIER INJECTION TECHNIQUE FOR THE BUSY PRACTITIONER! 


‘VIULE’ SYRINGE 


BOOTS 


has many advantages. 


All-metal and virtually unbreakable. 
Can be used with all known types of needle. 


Minimum sterilisation needed. Just the needle and 
needle-mount assembly and these may be carried in 
a sterile condition in the hard glass tubes provided 
with the kit. 


Only one syringe required — sterile needles and needle 
mount assemblies carried separately. 


Quicker to load than a rifle. Just draw back the plunger 
against the retaining spring, slip the Viule into the 
breach and you are ready. 


‘VIULE’ SYRINGE 


AND ‘VIULES’ 


— jin one convenient, compact kit 


Ready for use in any emergency, the kit con- 
tains a Viule syringe; two pre-sterilised 
needle-mount assemblies; six spare Double- 
ended needles and a rack to hold more than 
a dozen Viules. All neatly packed in a case 
measuring only 6 inches x 34 inches x 14 
inches. 


BOOTS ‘VIULES’ 


—a significant advance 
in injection technique 


@ Pre-measured single 
dose containers of stable 
sterile solutions. The 
Viule is a disposable 
syringe barrel—no am- 
poule filing is needed. 


@ Ready for immediate 


use...ideal in emer- 
gencies. 
@ Reduce sterilisation 


procedure to a mini- 
mum. solution 
makes no contact with 
the syringe. 


@ Eliminate the risk of error—the identity of 
the injection is clearly labelled on each Viule 
and can be seen through the breech of the 
syringe 


@ Diminish the risk of syringe-transmitted 
infection as the solution does not come into 
contact with the hands or the syringe. 


THESE DRUGS ARE CURRENTLY 
AVAILABLE IN ‘VIULES’ 


Atropine Sulphate; “Cobastab” (Vitamin 
B12;) Hepastab Forte (concentrated Liver Ex- 
tract); Methylamphetamine; Morphine Sul- 
phate; Nikethamide; Pethidine Hydrochlor- 
ide; Procaine Penicillin; Procaine 2%; Pro- 
caine 2% and 3°% with Adrenaline 1:50,000. 


For further information please write to: 


B.P.D. (S.A.) (PTY.) LIMITED, P.O. BOX 45, JEPPESTOWN, TRANSVAAL 
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WHEN YOU TREAT 


TREAT THE NASAL 


Specific for the “cold” season with... 


“more than mere symptomatic relief...""* 


Penetration makes the difference... 


Whenever colds, infection or allergy congest the nasal passages or sinuses, 
Biomydrin offers prompt relief. 
The mucolytic action of Biomydrin enables it to reach the site of nasal infection 
promptly. Within minutes symptoms are relieved. 

Formula 


mucolytic Thonzonium bromide .. 0-05% Supplied: 15 c.c. plastic 

penetrating atomiser 
Neomycin sulfate A 

antibacterial |. Lazar, A. M.,and Gold- 
Gramicidin .. 0-005% in, M.: Eye, Ear, Nose 

antiallergic Thonzylamine HC! 1:0% and Throat Monthly 

decongestive Phenylephrine HC! 32-512, 1953. 


M. & J. PHARMACEUTICALS (PTY.) LIMITED, Diesel Street, Port Elizabeth 


(Associated with Menley & James, Limited, London) 
‘Biomydrin’ is the trade mark of Nepera Chemical Co., Inc. 


INFECTION, TOO... 
| 
B-1200-m 
i 
ce 


June 1956 MEDICAL PROCEEDINGS + MEDIESE ByDRAES 


Give faster pain relief 


with 


BUFFERIN 
or Aspirin 
enters the 
stomach 


2; 
BUFFERIN 
exerts its antacid 
effect, lessening 
possibility of 
gastric distress 


When BUFFERIN is prescribed, patients are assured 
of faster relief of pain. 

Clinical studies show that within ten minutes after 
BUFFERIN is ingested, blood salicylate levels are as 
great as those attained by aspirin in twice this time. 
BUFFERIN thus acts twice as fast as Aspirin. 
BUFFERIN has greater gastric tolerance. 

BUFFERIN’s antacid ingredients provide protection 
against gastric distress so often seen with aspirin* and 
is therefore especially suited when prolonged use of 
salicylates is indicated. 

*Effect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm. A., Sc. Ed. 39, 21 Jan., 
950 


BUFFERIN 


Depot Stockists: 
Heynes Mathew, Ltd., Cape Town ° South African Drug Houses, Durban 
E.P. Drug House, Port Elizabeth * James Reid (Pty.) Ltd., Bloemfontein 
Cloete Kruger (Pty.) Ltd., P.O. Box 759, Windhoek 


Distributed by: 


3. 
BUFFERIN 
helps dilate the 

Pyloric Valve, 
promptly leaves 
the stomach 


4. 
BUFFERIN’s 
analgesic compo- 
nent is absorbed 
twice as fast as 
Aspirin, relieves 
pain 


In bottles of 12 and 36. Scored for di- 
vided dosage. Each BUFFERIN tablet 
contains 5 grains of Acetylsalicylic Acid 
with optimal proportions of Magnesium 
Carbonate and Aluminium Glycinate. 


B 


BRISTOL-MYERS (PTY.) LTD. . P.O. BOX 9706 . JOHANNESBURG 
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recent studies report... 
...greater antibacterial efficacy 


for today’s problem pathogens 


antibiotic 


STAPHYLOCOCCUS 
AUREUS 
(30 STRAINS) 


‘STAPHYLOCOCCUS 
ALBUS 
(1S STRAINS) 


NONHEMOLYTIC 
STREPTOCOCCUS 
(63 STRAINS) 


AEROBACTER 
AEROGENES 
(20 STRAINS) 


BACILLUS PROTEUS 
(60 STRAINS) 


PSEUDOMONAS 
AERUGINOSA 
(20 STRAINS) 


STREPTOCOCCUS 
VIRIDANS 
(6 STRAINS) 


BACILLUS 
ALKALIGENES 
(6 STRAINS) 


Moderately 

efficacy Very or slightly 

sensitive sensitive 
CHLOROMYCETIN 23 7 
ANTIBIOTIC A 1 22 
ANTIBIOTIC B 11 1 
ANTIBIOTIC C 8 3 
CHLOROMYCETIN 13 2 
ANTIBIOTIC A 6 8 
ANTIBIOTIC B 7 0 
ANTIBIOTIC C 6 0 
CHLOROMYCETIN 58 2 
ANTIBIOTIC A 10 43 
ANTIBIOTIC B 16 5 
ANTIBIOTIC C 15 6 
CHLOROMYCETIN 18 2 
ANTIBIOTIC A 0 0 
ANTIBIOTIC B 5 é 
ANTIBIOTIC C 5 2 
CHLOROMYCETIN 54 5 
ANTIBIOTIC A 0 11 
ANTIBIOTIC B 0 1 
ANTIBIOTIC C 0 0 
CHLOROMYCETIN 1 10 
ANTIBIOTIC A 0 0 
ANTIBIOTIC B 1 2 
ANTIBIOTIC C 1 10 
CHLOROMYCETIN 6 0 
ANTIBIOTIC A 3 3 
ANTIBIOTIC B 0 
ANTIBIOTIC C os 0 
CHLOROMYCETIN 0 1 
ANTIBIOTIC A 0 0 
ANTIBIOTIC B 0 1 
ANTIBIOTIC C 0 3 
CHLOROMYCETIN 30 1 
ANTIBIOTIC A 0 2 
ANTIBIOTIC B 25 0 
25 0 


Resistant 


40 


and at Port Elizabeth 


Distributors in South Africa: Lennon Ltd.—all branches 
Distributors in Rhodesia: Tan Wilson (Pvt.) Ltd., Bulawayo 


Resistant micro-organisms 
frequently cause poor, de- 
layed, or no response to 
antibiotic therapy. Because 
in vitro sensitivity tests are 
valuable guides for use of 
the antibiotic most likely to 
produce optimal clinical re- 
sponse, it is important that 
they be employed whenever 
possible. Studies show that 
CHLOROMYCETIN (chloram- 
phenical, Parke, Davis) is 
more effective against more 
strains of micro-organisms 
than other commonly used 
antibiotics.! 


1 Altemeier, W. A., et al: 
J.AM.A, 157:305, 1955. 


2 Kutscher, A. H., et al.: Aniti- 
biotics Chemother. 4:1023, 1954. 
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REDAKSIONEEL - EDITORIAL 


NOVOBIOSIEN: NOG ’N NUWE 
ANTIBIOTICUM 


Antibiotica word deur bakterieé, swamme en 
aktinomisete geproduseer. Die vermoé om 
hulle te produseer is nie kensketsend van die 
genus of selfs die soort nie, maar van beson- 
dere tipes van die organisme. Dit is derhalwe 
nie verrassend nie dat nuwe antibiotica 
gedurig beskryf word. Sommige van hulle is 
dan ook van kliniese waarde. 

Die jongste skeikundige koeél wat tot die 
antibiotiese bewapening toegevoeg is, is afge- 
lei van ’n nuwe soort aktinomiseet, Strepto- 
myces niveus, wat geisoleer is uit ’n grond- 
monster wat in Queens Village, N.Y., byme- 
kaargemaak is. Die voormalige generiese 
naam streptonivisien (die Upjohn Company) 
en cathomisien (Merck & Co., Inc.) is kragtens 
’n ooreenkoms geskrap, en deur novobiosien 
vervang. Dit was ’n verstandige stap, veral 
in die geval van streptonivisien wat, gesien 


die fonetiese verwarring wat bes moontlik . 


met die reeds goed gevestigde streptomisien 
kon ontstaan, eintlik niks gehad het om dit 
aan te beveel nie. Novobiosien omskryf der- 
halwe nou ’n antibioticum wat onafhanklik 
deur 3 organisasies aangekondig is—die 
Upjohn Company (wat die naam Albamycin 
aan hierdie produk gegee het); Merck & Co., 
Inc. (wat die nuwe antibioticum Cathocin 
noem), en Chas. Pfizer & Co. (wat die handels- 
naam Cardelmycin gebruik). 

Studies! om die waarde van novobiosien te 
bepaal, het bewys dat dit aktief im vitro teen 
talle Gram-positiewe bakterieé en ‘n paar 
Gram-negatiewe bakterieé is. Dit het besonder 
doeltreffende beskerming aan muise verleen 


NOVOBIOCIN: ANOTHER NEW 
ANTIBIOTIC 


Antibiotics are produced by bacteria, fungi 
and actinomycetes. The ability to produce 
them is not characteristic of the genus or even 
the species, but of particular strains of the 
organism. It is not surprising, therefore, that 
new antibiotics continue to be described, some 
of them of value clinically. 

The most recent chemical bullet added to 
the antibiotic armament is derived from a new 
species of actinomycete, Streptomyces niveus, 
isolated from a soil sample collected in Queens 
Village, N.Y. The former generic names 
streptonivicin (the Upjohn Company) and 
cathomycin (Merck and Co., Inc.) have by 
agreement been abandoned and replaced by 
novobiocin. This was wise, particularly in the 
case of streptonivicin, which had nothing to 
commend it because of the phonetic confusion 
which would almost certainly have occurred 
with the well-established streptomycin. Novo- 
biocin therefore now describes an antibiotic 
announced independently by 3 organizations— 
the Upjohn Company (which has adopted for 
this product the name Albamycin); Merck and 
Co., Inc. (which calls the new antibiotic 
Cathocin) and Chas. Pfizer and Co. (which uses 
the trade name Cardelmycin). 

Evaluation studies! have established that 
novobiocin is active im vitro against many 
Gram-positive bacteria and a few Gram- 
negative ones. It was very effective in pro- 
tecting mice against M. aureus, Past. multocida 
and P. vulgaris. Moderate in vivo activity was 
demonstrated against Str. haemolyticus and 
D. pneumoniae. In the concentrations tested, 


1. Wilkins, J. R., Lewis, C. en Barbiers, A. R. 
(1956): Antibiot. Chemo., 6, 149. 


1. Wilkins, J. R., Lewis, C. and Barbiers, A, R. (1956): 
Antibiot. Chemo., 6, 149. 
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teen M. aureus, Past. multocida en P. vulgaris. 

Middelmatige im vitro-bedrywigheid is 
gedemonstreer teen Str. haemolyticus en D. 
pneumoniae. In die konsentrasies wat getoets 
is, was dit ondoelmatig teen S.typhosa-, S. 
paratyphi B- en Ps. aeruginosa-infeksie. 

Bakterieé het weerstand van die penisillien- 
tipe teen novobiosien ontwikkel, of ’n stan- 
daard-kweking nou al gebruik is, dan wel een 
wat bekend is as weerstandskragtig teen anti- 
biotica. Daar was geen bewys van kruisweer- 
standskragtigheid nie—nog met die labora- 
toriumsoorte nog met kwekings (verkry van 
pasiénte) wat bekend was as weerstandskrag- 
tig teen penisillien, die tetrasikliene, ens. 
Mikrokokki wat onder laboratoriumtoestand 
weerstandskragtig teen novobiosien gemaak is, 
het gevoelig vir die tetrasikliene, penisillien, 
streptomisien, chloramfenikol en eritromisien 
gebly. 

‘n Opvallende eienskap by die mens is die hoé en 
langdurige peil van novobisien in die serum (oor 
’n tydperk van 24 uur) wanneer dit mondeling 
geneem word in hoeveelhede wat, na verwag word, 
in die terapeutiese dosisreeks val. Na opneming 
word die antibioticum dwarsdeur die liggaamsweef- 
sels en -vloeistowwe (insluitende die brein en die 
serebrospinale vloeistof) versprei, maar daar is 'n 
buitengewoon hoé konsentrasie in die lewer, die 
gal en die dikderm.2 Dit is eienskappe wat die 
kliniese gebruik daarvan kan beinvloed, en dit voor- 
sien ons van ’n addisionele wapen by die behande- 
ling van infeksies voortspruitende uit weerstands- 
kragtige soorte. 

Die basiese inligting is ingesamel. Dit regverdig 
die kliniese toetsing van ‘n nuwe en, in sommige 
opsigte, nuwerwetse stof wat nog hoofstuk tot 
die verhaal van die antibiotica voeg—'n verhaal wat 
geensins klaar vertel is nie. 


MEDIESE BYDRAES: INBIND VAN 
DEEL I 


Die uitgewers is bereid om eksemplare van 
Deel I (Julie-Desember 1955) in te bind in 
blou stywe linne met goue blokletters (inslui- 
tende die intekener se naam in die onderste 
regterhoek op die buitekant van die voorste 
omslag) teen 22s. 6d. per deel, posvry afge- 
lewer. 

Lesers wat van hierdie aanbod gebruik wil 
maak, moet die verskillende nommers van 
Deel I (saam met hul tjek of posorder) stuur 
aan: 

Mediese Bydraes (Inbind-afdeling), 
Posbus 1010, Johannesburg. 

In drukletters moet hulle asseblief ook aan- 
dui presies hoe hul naam in goue blokletters 
op die omslag van die ingebinde deel moet 
verskyn. 
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it was ineffective against S. typhosa, S. para- 
typhi B and Ps. aeruginosa infections. 

Bacteria developed a resistance of the 
penicillin pattern to novobiocin, whether a 
stock culture was used or one already known to 
be antibiotic-resistant. There was no evidence 
of cross resistance either with laboratory 
strains or cultures (obtained from patients) 
known to be resistant to penicillin, tetracy- 
clines, etc. Micrococci made resistant to 
novobiocin under laboratory conditions 
remained sensitive to tetracyclines, penicillin, 
streptomycin, chloramphenicol and_ erythro- 
mycin. 

A striking property in Man is the high and 
prolonged level of novobiocin in the serum 
(over a 24-hour period) when it is taken by 
mouth in amounts expected to be in the 
therapeutic dosage range. After ingestion the 
antibiotic is widely distributed throughout the 
body tissues and fluids (including the brain 
and the cerebrospinal fluid), but there is an 
unusually high concentration in the liver, the 
bile and the large gut.2_ These are properties 
which may influence its clinical applications 
and provide us with an additional weapon in 
the treatment of infections due to resistant 
strains. 

The basic information has now been 
gathered. This justifies clinical trial of a new 
and in some ways novel substance which adds 
another chapter to the antibiotic tale—a tale 
which has by no means yet been told. 


MEDICAL PROCEEDINGS: BINDING OF 
VOLUME 1 

The publishers have arranged for copies of 
Vol. 1 (July-December 1955) to be bound in 
blue buckram with gold blocked lettering (in- 
cluding the subscriber’s name in the bottom 
right-hand corner of the outside front cover) 
at 22s. 6d. per volume, delivered free. 


Readers who wish to take advantage of this 
offer should forward their sets of Volume 1 
(together with their cheque or postal order) 
to: 


Medical Proceedings (Binding Department), 
P.O. Box 1010, Johannesburg. 

They should also indicate in block letters 
exactly how they wish to have their names 
gold blocked on the cover of the bound 
Journal. 


2. Taylor, R. M., Miller, W. L. en van der Brook, 
M. J. (1956): Antibiot. Chemo., 6, 162. 


2. Taylor, R. M., Miller, W. L. and van der Brook, 
M. J. (1956): Antibiot. Chemo., 6, 162. 
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KORONERE HARTKWAAL 


DiE MOONTLIKE VERBAND DAARTUSSEN DIE 
TIPE EN HOEVEELHEID VET IN DIE DIEET 


Die oorsake van ateroom is nog onbekend. 
Tot onlangs toe is die proses as ongeneeslik 
en as die onvermydelike gevolg van klimmende 
jare beskou, hoewel daar erken is dat dit op 
verskillende ouderdomme by verskillende 
mense voorkom. Moderne navorsingswerk, 
veral dié wat gedoen is deur Ancel Keys en 
deur Walker, Higginson, Bersohn, e¢ al. (van 
die Suid-Afrikaanse Instituut vir Mediese 
Navorsing) het egter aangetoon dat die om- 
vang van ateroom van die koronére slagare van 
ras tot ras verskil. Daar is ook getuienis dat 
dit in die verskillende maatskaplike klasse ver- 
skil. Oor die algemeen kom dit vroeér en in 
‘n ernstiger vorm voor by die meer gevorderde 
volke en by die groepe wat beter daaraan toe 
is. Onder hulle is daar oortuigende bewys van 
’n onstellende toename van hierdie kwaal wat 
sowel frekwensie as erns betref. Trouens, as 
oorsaak van die dood speel koronére siekte 
vandag ’n veel groter rol as kanker. 

Etlike faktore dra by tot die epidemiese 
omvang wat koronére hartkwaal deesdae aan- 
geneem het. Afgesien van familievatbaarheid, 
is mans meer kwesbaar as vrouens tot die 
ouderdom van 70. Hoewel geslags- en ander 
genetiese faktore in ’n baie groot mate on- 
beheerbaar is, kom koronére hartkwaal veel 
meer dikwels voor by vroue in die gegoede 
groepe en volke as by arm mans in dieselfde 
groepe. Beheerbare omgewingsfaktore sluit 
dieet, oefening, emosionele spanning en die 
rookgewoonte in. Sonder enige twyfel kan daar 
nou verklaar word dat dieet die belangrikste 
van die voorgenoemdes is en ook die een wat 
die maklikste gekontroleer kan word. 

Die mees verdagte item is die hoeveelheid 
en die soort vet in die dieet. Keys het gelet 
op die noue ooreenstemming tussen die totale 
opneming van vet, die vet-kalorie-verhou- 
ding, en die voorkoms van koronére hartkwaal 
(‘n onderlinge verhouding wat waarskynlik 
teweeggebring word deur die peil van bloed- 
cholesterol wat bes moontlik vet in die bloed 
vervoer). Die cholesterolpeil toon weer ’n 
eweredige verband met die hoeveelheid vet in 
die dieet en die voorkoms van koronére hart- 
kwaal by verskillende volke en maatskaplike 
groepe. 

Die bloedcholesterolpeil kan gekontroleer 
word deur die hoeveelheid vet wat ons eet. 
In groepe met ’n lae bloedcholesterolpeil kom 
daar ongetwyfeld minder gevalle van koronére 
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CORONARY HEART DISEASE 


ITs POSSIBLE RELATIONSHIP TO THE TYPE 
AND QUANTITY OF FAT IN THE DIET 


The causes of atheroma are still obscure. Until 
recently the process was regarded as irre- 
versible and the inevitable result of ageing, 
although it was recognized that it occurred at 
very different ages in different people. Modern 
studies, particularly those of Ancel Keys and 
of Walker, Higginson, Bersohn et al. (from 
the South African Institute for Medical 
Research) have shown, however, that the 
extent of coronary atheroma varies very much 
from race to race. There is also evidence that 
it differs in different social classes. In general, 
it occurs earlier and more severely in the 
more advanced nations and in the better-off 
groups. Among these there is convincing 
evidence of its alarming increase in frequency 
and severity. Indeed, coronary disease has 
become far more important than cancer as a 
cause of death. 

Several factors contribute to the modern 
epidemic proportions of coronary heart 
disease. Apart from familial susceptibility, 
men are more vulnerable than women up to 
the age of 70. Though sex and other genetic 
factors are largely uncontrollable, coronary 
heart disease is far commoner in females of 
better-off groups’ and nations than in poor 
males in these populations. Controllable 
environmental factors include diet, exercise, 
emotional stress and strain and smoking. There 
can now be little doubt that diet is the most 
important of these and the one most easily 
controlled. 

An item very suspect is the quantity or 
type of dietary fat. Keys has noted a very 
close parallel between total fat intake, the 
fat : calorie ratio and the incidence of coronary 
heart disease (an inter-relationship probably 
related to the level of the blood cholesterol, 
which may transport fat in the blood). The 
cholesterol level is closely proportional to the 
amount of dietary fat and the incidence of 
coronary heart disease throughout various 
nations and social groups. This level can be 
controlled by the quantity of fat eaten. The 
incidence of coronary heart disease is un- 
doubtedly lower in groups with lower blood 
cholesterols. There is a good deal of evidence, 
though it is not final, that a high fat intake 
(and the resulting high blood cholesterol) are 
responsible for the increasing incidence of 
atheroma. This, however, is not the only 
factor, since equal degrees of atheroma are not 
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hartkwaal voor. Daar is heelwat bewyse (wat 
egter nog nie finaal is nie) dat die opneming 
van baie vet met die daaruit voortvloeiende 
hoé bloedcholesterol verantwoordelik is vir die 
toenemende aantal gevalle van ateroom. Dit 
is egter nie die enigste faktor nie, aangesien 
’n gelyke mate van ateroom nie in ’n gelyke 
mate met trombose geassosieer word nie. Daar 
moet faktore wees wat beheer oor trombose 
uitoefen, en in hierdie verband is daar ook 
onregstreekse getuienis wat vet in die dieet 
inkrimineer. 


VERSADIGDE VERSUS ONVERSADIGDE 
VETSOORTE 


In die jongste tyd word daar vermoed dat 
dierlike vet miskien skadeliker as plantaardige 
vet is by die totstandbrenging van koronére 
hartkwaal. Die Kliniese Voedingsnavorings- 
eenheid van die W.N.N.R. by die Mediese 
Skool van die Universiteit van Kaapstad het 
onlangs aangetoon (grotendeels ten gevolge 
van die ondernemingsgees van dr. B. Bronte- 
Stewart en dr. A. Antonis) dat die verskil 
tussen die vetsoorte nie afhanklik is van hul 
dierlike of plantaardige oorsprong nie, maar 
wel van hul versadiging of nie-versadiging, 
en moontlik ook van hul kettinglengte. Oor 
die algemeen skyn dit asof onversadigde vet- 
sure veel minder skadelik (en miskien selfs 
beskermend) is. Daarenteen verhoog ver- 
sadigde vetsure die bloedcholesterol baie vin- 
nig. Die dierlike vetsoorte is gewoonlik 
versadig, en die plantaardige soorte onver- 
sadig; maar daar is belangrike uitsonderings, 
bv. botter en palmolie het naastenby dieselfde 
mate van versadiging. Versadigde vetsoorte 
is gewoonlik solied, terwyl die onversadigde 
soorte vloeibaar is. 

Die voedselbedryf het onlangs ’n neiging getoon 
om te versadig, d.w.s. om plantaardige vetsoorte 
hard te maak, weens die uitwerking wat dit het op 
die tekstuur en smaaklikheid van voedselsoorte, en 
veral tertkors. In die Kaapstadse laboratorium is 
daar aangetoon dat gehidrogeniseerde (verharde) 
grondboontjievet, anders as die natuuriike produk, 
die bloedcholesterol verhoog. Daar is baie lank 
gemeen dat die ondervinding van die Eskimo’s 'n 
weerlegging was van die teorie dat Of die totale 
hoeveelheid vet of die hoeveelheid dierlike vet in 
die dieet ’n belangrike faktor by koronére hartkwaal 
is. Hierdie skynbare uitsondering is ook verduide- 
lik deur die Kaapstadse werkers want hulle het 
aangetoon dat vis en, in ’n mindere mate, seesoog- 
diere soos robbe en walvisse betreklik onversadigde 
vet het. Party van hulle was so onversadig dat dit 


geskyn het asof hulle in staat was om die liggaam 
teen groot hoeveelhede versadigde vet te beskerm. 
Dit is derhalwe moontlik dat sekere see-olies die 
dieet veiliger vir die koronére slagare kan maak. 
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equally associated with thrombosis. There 
must be factors controlling thrombosis and in 
this connexion indirect evidence also in- 
criminates dietary fat. 


SATURATED VERSUS UNSATURATED FATS 


It has recently been suspected that animal may 
be more harmful than vegetable fats in pro- 
ducing coronary disease. The C.S.I.R. Clinical 
Nutrition Research Unit at the Medical 
School of the University of Cape Town has 
recently shown (largely through the enterprise 
of Dr. B. Bronte-Stewart and Dr. A. Antonis) 
that the difference between fats is not 
dependent on their animal or vegetable 
origin, but on their saturation or unsatura- 
tion and possibly their chain length. In 
general, unsaturated fatty acids seem far less 
harmful (and may even be protective), whereas 
saturated fatty acids raise the blood cholesterol 
rapidly. Animal fats are usually saturated, 
and vegetable fats unsaturated; but there are 
important exceptions, e.g. butter and palm oil 
have about the same degree of saturation. 
Saturated fats are usually solid and unsaturated 
fats liquid. 

Recently the food industry had tended to 
saturate, i.e. harden vegetable fats, because of 
the effect on the texture and palatability of 
foods, notably pastry. In the Cape Town 
laboratory it has been shown that hydrogenated 
(hardened) peanut fat raises the blood chol- 
esterol, unlike the natural product. Esquimau 
experience was for long held to disprove the 
theory that either the total fat or the amount 
of animal fat in the diet was important in 
coronary heart disease. This apparent excep- 
tion has also been explained by the Cape Town 
workers since they showed that fish and, to a 
less extent, marine mammals, e.g. seals and 
whales, have relatively unsaturated fats. Some 
of them are so unsaturated that they seem 
able to protect the body against large 
quantities of saturated fats. It is possible, 
therefore, that certain marine oils may play 
a part in making diets safer for the coronary 
arteries. 


THE EISENHOWER ARTERIES 


The public is understandably anxious to know 
what can be done to prevent coronary artery 
disease. Although it has for long been well 
known that medical practitioners are particu- 
larly likely to die from this condition, this 
was regarded as an occupational hazard. There 
seemed almost no concern about the matter 
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Diz EISENHOWER-SLAGARE 


Dis heeltemal begryplik dat die publiek baie graag 
wil weet wat gedoen kan word om koronére hart- 
kwaal te voorkom. Hoewel dit lank reeds ’n 
bekende feit is dat mediese praktisyns hoogs waar- 
skynlik aan hierdie besondere siekte sal sterf, is dit 
as ’n beroepsgevaar beskou. Dit het geskyn asof 
daar geen besondere besorgdheid oor die s 
bestaan het nie, behalwe in die huislike kring van 
diegene wat aan die gevaar blootgestel was. Maar 
die publiek dwarsdeur die wéreld is wakkergeskud 
en besorgd oor die miokardiale toekoms gemaak 
deur die toestand van president Eisenhower se slag- 
are. Die weergalose publisiteit (insluitende kardio- 
logiese gegewens en elektrokardiogramme) wat met 
die Amerikaanse president se hartaanval vergesel 
gegaan het, het gekom op ’n tydstip toe daar reeds 
wydverspreide belangstelling in dieet en gesondheid 
was. Aangesien iedere burger wat kan sien, hoor 
of lees nou bewus is van die potensiéle gevaar wat 
hom bedreig, sal daar geen afname wees in die 
belang wat hy in die toekoms in hierdie lewens- 
belangrike probleem gaan stel nie. Mediese prakti- 
syns moet derhalwe verwag dat daar van hulle 
verlang sal word om advies oor hierdie saak aan 
‘n belese en goedingeligte publiek te gee. 

Op die huidige stadium is dit nog veels te vroeg 
om ’n dogmatiese antwoord te gee. Vir mans bo 
40, en, in geringer mate, vir mense van albei 
geslagte en alle ouderdomme, sal dit ’n verstandige 
beleid wees om die vet in hul dieet tot ’n redelike 
peil te verminder. Die Suid-Afrikaanse Nasionale 
Voedingsraad meen dat as 30% van ons kalorieé 
van vet afkomstig is, dit verstandig is. So ’n ver- 
mindering van vet het ook ’n bykomstige voordeel, 
nl. dat dit swaarlywigheid by middeljariges teéwerk, 
en diéte eenvoudiger en makliker verteerbaar maak. 
Maar die totale hoeveelheid vet in die dieet moet 
nie te veel verminder word nie. Vet is van 
besonder groot waarde omdat dit ’n dieet smaaklik 
maak; dis ook ’n waardevolle bron van energie, en 
bevat dikwels belangrike vitamiene. Om minder 
as 20% van ons kalorieé van vet te verkry, is 
onverstandig. 

Definitiewe getuienis dat sekere vetsoorte definitief 
onwenslik terwyl ander definitief wenslik is, sal 
miskien later gevind word. Die verbruik van ’n 
redelike hoeveelheid onversadigde vet kan selfs die 
gevaar wat uit kunsmatig gehidrogeniseerde (ver- 
sadigde) vetsoorte voortspruit, verminder. Dit is 
iets waaroor daar op die oomblik alleen gegis kan 
word. Die werk wat tans gedoen word, sluit ’n 
studie in van die hoé bloedcholesterol by die ont- 
wikkeling van ateroom, sowel as die effek van die 
dieet op die neiging tot trombose. 

Die talle faktore (behalwe die dieetkundige 
faktore) wat bes moontlik koronére trombose tot 
gevolg kan hé, moet nie oor die hoof gesien word 
nie. Die hoeveelheid en die soort vet is nie die 
enigste verdagte dieetkundige kenmerke nie. Die 
soort en die hoeveelheid proteine en sellulose kan 
ook van belang wees, en dit geld ook vir die soort 
en die hoeveelheid koolhidrate. 

Dit is derhalwe raadsaam om ’n waarskuwing te 
uit teen dieetkundige giere en kwaksalwers, en ook 
teen die onbillike aansprake wat in die advertensies 
van sekere voedselsoorte, en veral vette en olies, 
gemaak word. Enige dogmatiese verklaring wat op 
hierdie tydstip gedoen word, is waarskynlik ver- 
keerd en kan selfs misleidend wees. Die verstan- 
dige weg is die weg van gematigheid vir sover dit 
dieet, oefening, rook en spanning betref. 
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except in the domestic circles of those at risk. 
But the public the world over was galvanized 
into an acute and continuing concern about 
its own myocardial future by the state of 
President Eisenhower's coronary arteries. The 
unprecedented lay publicity (including cardio- 
logical data together with electrocardiograms) 
which accompanied the American President's 
heart attack, came at a time when there was 
already a widespread {nterest in diet and 
health. As every citizen who can see, hear or 
read is now acutely aware of the potential 
hazard which may fell him, his interest in this 
vital problem will endure from now on. Prac- 
titioners can therefore be expected to have to 
advise a literate and well-informed public on 
this matter. 

At present it is much too early to give any 
dogmatic answer. A wise policy is for men 
over 40 and, to a less extent, for people of 
both sexes at all ages, to reduce, to a reason- 
able level, their dietary fat. The South African 
National Nutrition Council has set 30% of 
calories from fat as a sensible target. Such a 
reduction of fat has the added effect of avoid- 
ing obesity in middle-aged people, and of 
making diets simpler and more digestible. But 
the reduction of total fat in the diet must not 
be pressed too far. Fat is extremely valuable 
because it makes diets palatable; it also pro- 
vides a valuable source of energy and often 
contains important vitamins. To get less than 
20% of our calories from fat is undesirable. 

Definite evidence may yet be found that 
certain fats are definitely undesirable, and 
others definitely desirable. Consumption of a 
reasonable amount of unsaturated fat may even 
lessen the dangers due to artificially hydro- 
genated (saturated) fats. At present this is 
entirely conjectural. Work in progress includes 
a study of high blood cholesterol in the 
development of atheroma, as well as the effect 
of diet on the tendency to thrombosis. 

The many factors (other than dietary ones) 
which may contribute to coronary thrombosis 
must not be overlooked. The amount and the 
kind of fat are not the only suspect dietary 
features. Type and quantity of protein and 
of cellulose may also be important, as may be 
the type and quantity of carbohydrate. 

It is therefore best to warn against dietary 
fads and quacks, and also against unwarranted 
claims in the advertisements of various types of 
foods, particularly of fats and oils. Dogmatic 
statements made at this time are likely to be 
incorrect and may even be misleading. The 
wise course is sensible moderation in diet, 
exercise, smoking and tension. 
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MEGIMIDE AND DAPTAZOLE 


IN BARBITURATE INTOXICATION 


M. I. Levin, M.R.C.P. (Lond.) 
G. P. Human, M.B., B.Ch., 
and 
J. O. VAN NIEKERK, M.B., B.Ch. 
Krugersdorp General Hospital, Transvaal 


The promiscuous use of barbiturates has 
reached alarming levels. At present drugs of 
this group are the most popular agents in 
attempted suicide. 

The treatment of such cases with the cen- 
tral analeptics (picrotoxin, leptazol, etc.) has 
not proved satisfactory and in serious cases 
where coma has been prolonged, mortality 
rates of up to 20% have been reported.! 

It is the purpose of this paper to report on 
a case of barbiturate intoxication treated with 
two recently introduced barbiturate antag- 
onists, Megimide and Daptazole. 


CASE REPORT 


Mrs. P., aged 18 years, was admitted at 12 a.m. 
Six hours before, she had taken 18 grains of 
secobarbital (Seconal) and about 35 grains of 
phenobarbitone. This is probably a very con- 
servative estimate, as subsequent questioning 
revealed that she had, in addition, swallowed 
a mixed assortment of other tablets, one of 
which contains phenobarbitone. 

She was deeply unconscious. Respiration 
was shallow and slow. The skin was covl. 
No cyanosis was evident. There was general 
muscular flaccidity. Her pulse rate was 60 
per minute and poor in volume. Blood pres- 
sure: 70/40 mm. Hg. Her pupils were 
moderately dilated, unresponsive to light and 
the corneal reflex was absent. No reflexes 
were obtainable in the upper or lower limbs. 
The plantar response was equivocal. 

Treatment. It was considered that, 6 hours 
having elapsed since the ingestion of the drug, 
no useful purpose would be served by gastric 
lavage. 

An intravenous infusion of 5% glucose in 
saline was set up. At intervals of 10 to 15 
minutes over the next 2 hours, Megimide 10 
c.c. (50 mg.) and Daptazole 1 cc. (15 mg.) 
were given separately into the base of the 
rubber tubing of the infusion set. At the end 


of this 2-hour period, the patient had received 


70 c.c. of Megimide and 7 c.c. of Daptazole. 

At this stage she showed definite signs of 
recovery. Her blood pressure had improved, 
her respiration was deeper and voluntary 
movements were present. Reflexes had 
returned and she appeared to be in a state 
of light anaesthesia. 

At 6 p.m, ie. 4 hours ties, it was con- 
sidered that mild regression had occurred, and 
a further 30 cc. of Megimide and 3 cc. of 
Daptazole were given in divided doses, as 
before, between 6 p.m. and 9 p.m. 

She now became very restless; intramuscular 
paraldehyde 5 cc. was given and repeated 
during the night. 

The following morning, the picture was one 
of restless sleep, but the patient was easily 
aroused on mild stimulation. 

Further progress was uneventful and 
recovery was complete within a further few 
hours, approximately 24 hours after com- 
mencing treatment. The only additional medi- 
cation used was 1,000,000 units of penicillin 
given on admission and repeated for 2 days 
thereafter. 

DISCUSSION 


Daptazole is considered to be an excellent 
respiratory stimulant. It enhances the effect 
of Megimide which is a direct barbiturate 
antagonist. 

Shulman et al. have stressed the need to 
bring the patient to a state of light anaesthesia, 
usually within 2 hours. 

In this ‘safe’ state, there is a return of 
reflexes, voluntary movement and improve- 
ment in the blood pressure and respiration. 
Spontaneous recovery to full consciousness 
then gradually ensues within 8-12 hours. If 
regression should occur, particularly if long- 
acting barbiturates (phenobarbitone) have been 
taken, further small doses of Megimide and 
Daptazole may be given. 

It must be stressed that continued watchful- 
ness is the essence of successful treatment. 
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Any indication of possible overdosage, as 
evidenced by marked restlessness, usually 
responds well to intramuscular paraldehyde, 
repeated as necessary. 

In Shulman’s fairly large series of cases, 10 
regressed and required additional therapy, 
while 30 were readily restored to a safe state 
within a few hours and required no further 
treatment. 

CONCLUSION 


On the basis of the few reports in the litera- 
ture as well as the experience in this case, it 
is felt that Megimide and Daptazole represent 
a distinct advance in the treatment of bar- 
biturate intoxication. 

Megimide is supplied in vials of 100 c.c. 
or ampoules of 10 c.c. each containing 5 mg. 
per c.c. 

Daptazole, being unstable, is issued in vials 
containing 15 mg. of the dry powder and is 
reconstituted by the addition of 1 c.c. aq. dest. 
or saline. It should be used within 12 hours 
of preparation. 

Even with very much larger doses than those 
required in the treatment of this case, no 
serious side effects have been noted and in 
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the opinion of Shaw,? these drugs in a thera- 
peutic dosage range are quite innocuous. 


SUMMARY 


A case of barbiturate intoxication successfully 
treated with Megimide and Daptazole is 
described. 

It is evident that any preparation which 
acts as a direct barbiturate antagonist and 
thereby materially reduces the need for pro- 
longed and difficult nursing care, represents 
a much needed addition to our therapeutic 
armamentarium. 

OPSOMMING 
’n Geval van barbituraat vergiftiging wat suksesvol 
behandel is met Megimide en Daptazole, word 
beskryf. 

Dit is duidelik dat enige preparaat wat 'n direkte 
teenmiddel vir barbituraat is, en daardeur die nood- 
saaklikheid vir langdurige en moeilike verpleging 
verminder, ’n welkome toevoeging tot ons tera- 
peutiese armamentarium is. 
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ACUTE VOLVULUS OF THE SIGMOID COLON 


L. MACE Davip, M.B., B.CH., F.R.CS. 
Johannesburg 


The relative infrequency in practice of acute 
volvulus of the sigmoid colon taxes the 
surgeon’s acumen in arriving at a pre-operative 
diagnosis. 

A. O., an only child of 14 years, was seen 
in the early hours of the morning of 21 August 
1954 complaining of acute abdominal cramps 
and vomiting for the previous 7 hours. He 
had intelligence above the average and stated 
that at 12.30 p.m. on the preceding day he 
suddenly developed, while at school, a severe 
colicky pain over the whole of the abdomen. 
The pain tended to decrease as he passed 
flatus and it disappeared within the hour, 
when he was entirely free of pain until 8 p.m. 
that evening. He had had lunch and dinner 
without ill effect; his appetite was good. 

At 8 p.m. the pain suddenly recurred with 
extreme severity. The cramps came on at 
regular intervals and each attack made him 
writhe in agony. Within a short while he 
developed a feeling of extreme fullness in the 
epigastrium. There had been no vomiting 
until his mother had given him some salt 
water, which he immediately vomited, and the 


vomitus contained undigested food. A soap 
and water enema was returned without result. 
No flatus was passed. The pain continued 
intermittently until 11 p.m. that night, when 
another enema was administered without effect 
or relief of pain. There had been no vomiting 
since he had taken the salt water. 

His family doctor then saw him and he was 
given 50 mg. of pethidene by mouth. As this 
did not have the desired effect, a further 50 
mg. of pethidene was administered intra- 
muscularly. He obtained some relief from the 
severe cramps until 3 a.m., when the pain 
became unbearable and he vomited again. He 
was seen by me in consultation at 4 a.m. and 
was immediately admitted to a nursing home. 

He was not shocked or dehydrated. Blood 
pressure: 110/70 mm. Hg. During the 
interval between spasms the abdomen was 
extremely distended, with the greatest degree 
of distension above the umbilicus. Peristaltic 
waves could be seen passing from the right 
hypochondrium across the epigastrium to the 
left hypochondrium. The abdomen was soft 
and a large balloon-like mass occupied the 
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whole of the upper abdomen. As soon as a 
spasm occurred the patient rolled over and 
assumed a knee-elbow position, the spasm 
lasting from 14 to 2 minutes. As soon as the 
spasm disappeared he lay on his back and 
appeared quite comfortable. The interval 
between each spasm varied between 5 to 15 
minutes. Rectal examination was negative and 
no abnormalities were found in the other 
systems. 

A pre-operative diagnosis of intestinal 
obstruction was made, the probability being an 
intussusception of the colo-colonic type, 
although one felt that the absence of a bloody 
stool was against the diagnosis of intussuscep- 
tion; 100 mg. of pethidine was given intra- 
venously and straight X-ray films of the 
abdomen revealed the presence of fluid levels 
and enormously dilated coils of the ascending, 
transverse and descending colon (Figs. 1A, 1B). 

X-ray Report (Dr. D. R. Morris): Abdomen: 
‘Films taken in the supine and erect positions show 
the whole of the large bowel distended with gas. 
In the erect film there is a fluid level in the 
descending colon at about its mid-point. This main 
fluid level and another smaller fluid level with an 
air space above it is shown 3 inches lower down. 

“In the supine film the striking feature is the 
absence cf the normal shadow created by a descend- 
ing colon. In spite of this finding the splenic 
flexure appears to be in the normal position and 
it is difficult to follow the course of the descending 
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colon and sigmoid on the supine view. It is 
possible that there is a Jarge redundant loop of 
descending colon and that this has come over to the 
right and involved the sigmo-colic region in a 
volvulus. 


‘Conclusions: There is clearly a large bowel 
obstruction. This obstruction is in the sigmo-colic 
region. The commonest cause for a large bowel 
obstruction here of this character is a volvulus and 
this would seem a likely diagnosis in view of the 
abnormal position of what appears to be a large and 
highly mobile loop of descending colon. In the 
supine view this loop is shown lying well over to 
the right of the midline.’ 

Wangensteen drainage and _ intravenous 
therapy (5% dextrose in water) was instituted. 
At 6 am. the abdomen was opened revealing 
the true nature of the pathology. The whole 
of the colon from the sigmoid to the caecum 
was enormously distended. A volvulus at the 
level of the recto-sigmoid junction of 14 
clockwise turns had occurred. The volvulus 
was untwisted through 14 turns with ease and 
a large well-greased stomach tube was passed 
through the anus into the colon. This was 
immediately followed by a tremendous gush 
of gas and liquid faeces via the tube and the 
whole of the colon became deflated. Careful 
inspection of the colon revealed that the 
bowel was viable and the abdomen was closed 
without difficulty. Wangensteen drainage and 
intravenous therapy were maintained for 48 


Figs. 1A, 1B. Straight X-ray films of the abdomen pre-operatively, showing grossly dilated coils of 


large bowel, and the presence of fluid levels. 
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hours and the rectal tube was withdrawn 24 
hours later. The patient then had a spon- 
taneous bowel evacuation and was discharged 
on the tenth post-operative day. 

After the operation the mother gave the 
following history : 

The patient was born at full term and the 
pregnancy and birth had been normal. He 
was breast fed for 8 months and his bowel 
actions were quite normal. He had the usual 
children’s ailments, of which diphtheria was 
the most important. Until the age of 11 years 
he never complained of any abdominal dis- 
comfort or constipation. His bowels acted 
regularly each day. Three years ago he com- 
plained of ‘tummy-ache’ for the first time. 
This lasted for 2 hours and was relieved with- 
out medical attention. A year later, while 
holidaying at the coast in December, he 
developed a similar attack of abdominal pain 
which lasted 2 hours. This time he received 
medical attention and the mother was told he 
was suffering from food poisoning. A white 
mixture was prescribed, but as the pain had 
disappeared the mixture was not taken. In 
July 1953 he had another attack of colicky 
pain, which passed off rapidly after the patient 
had passed considerable flatus and some slimy 
material. For the first time it was noticed 
that the passage of flatus relieved the pain. 
In August 1953 (one month later) he had the 
first severe attack, which lasted for longer than 
2 hours. His family doctor ordered an enema, 
which gave him immediate relief with the 
passage of very considerable flatus. Since 
August 1953 until the date cf the operation 
he had several attacks of colicky pain which 
passed off without treatment. Some of these 
attacks occurred at school, and his swimming 
coach remembered that after an attack he 
thought that the boy’s abdomen was somewhat 
distended and advised his mother to have this 
investigated. 

Six weeks after discharge from hospital the 
patient was referred for barium enema studies 
(Fig. 2). 

Radiological Investigation (Dr. Eric Samuel): ‘On 
screening the rectum was seen to fill normally. 
There was no abnormality at the pelvi-rectal junc- 
tion. Immediately distal to the pelvi-rectal junc- 
tion proximal to the pelvic colon there was a 
narrowing present similar to that seen in the 
aganglionic segment in Hirschsprung’s diseasc. The 
pelvic colon itself was grossly enlarged and dilated 
and there was a loss of haustral pattern. The loop 
of pelvic colon extended as far as the left hypo- 
chondrium. Sufficient barium to outline this loop 
was run in and the barium only extended as far as 
the proximal portion of the descending colon. 
After voiding, the redundancy and mobility of the 


pelvic loop of colon was clearly seen. At 6 hours 
the distribution of barium throughout the colon was 


normal. At 24 hours a large gas bubble in the 
left hypochondrium was seen. 

‘Conclusion: (1) A barium enema revealed that 
the rectum itself filled out normally. In the proxi- 
mal portion of the pelvic colon immediately 
proximal to the pelvi-rectal junction there was a 
narrowed area, presumably one of the sites of the 
volvulus. 


Fig. 2. Barium enema showing grossly dilated 
large bowel. 


*(2) An abnormal loop of pelvic colon which was 
grossly distended and which lay in the left hypo- 
chondrium represented a loop which was previously 
involved in the volvulus. 

‘(3) The barium was only allowed to run into this 
distended loop and slightly beyond into the descend- 
ing colon owing to the enormous quantity of 
barium which was retained in the pelvic loop. 

‘Comment: There is an enormous redundant loop 
of pelvic colon present which is grossly distended 
and dilated. It was not considered advisable to run 
in more barium than necessary to outline this loop 
as deaths have been reported from water intoxica- 
tion following the introduction of large enemas to 
patients with various degrees of mega-colon. 

‘A group of calcified glands is present in the 
mesenteric glands.’ 

On 11 October 1954 resection of the 
thickened portion of the sigmoid colon (Fig. 
3) was carried out and an end-to-end anasto- 
mosis was performed between the descending 
colon and the rectum. The boy made an un- 
interrupted recovery and to date has been fit 
and well. His bowels act daily without any 
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difficulty. Further barium studies were then 
carried out. Fig. 4 shows the present position. 

X-ray Report (Dr. Eric Samuel): ‘Screening on 
6 December 1955 showed slight dilatation of the 
rectum as far as the site of surgical resection of 
the pelvic colon. Proximal to this the colon was 
slightly dilated and the mucosal pattern was 
abnormal. There was, however, no hold-up and 
evacuation of the colon occurred normally. At 24 
hours some barium remained in the right half of 
the colon, which was filled with gas and barium 
as far as the site of surgical resection. 

‘Conclusions: (1) The rectum itself was slightly 
dilated and the pelvic colon below the site of sur- 
gical section was also slightly dilated. 

“(2) Above the site of surgical resection the colon 
itself was slightly dilated. 

“(3) After voiding, evacuation of the colon 
occurred. 

“(4) At 24 hours a considerable quantity of 
barium remained in the right half of the colon. 

“(5) The mucosa in the descending colon above 
the point of surgical resection showed an altered 
mucosal pattern.’ 


DISCUSSION 


Volvulus of the sigmoid colon is extremely 
rare except in the Baltic areas. Pearlman! 
reported that 111 of 215 cases of intestinal 
obstruction were due to volvulus of the 
sigmoid colon. Delafield et al.,? investigating 
large bowel obstruction in Peru, quoted 78 
cases among the Andes Indians. Griffin, 
Barton and Meyer? stated that volvulus of the 
sigmoid colon was extremely rare in the United 
States of America. They reviewed 458 cases 
of large bowel obstruction in the Cook 
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Fig. 3. Portion of the sigmoid colon resected, showing the extent of the 
hypertrophy and dilation of the affected segment. 

Fig. 4. Barium enema after resection of the grossly dilated and hyper- 
trophied descending colon, 

Fig. 5. Photomicrograph of a section of the affected bowel. The arrow 
indicates sympathetic ganglia in the myenteric plexus. 


County Hospital between 1937 and 1945; 37 
cases were due to volvulus of the sigmoid and 
only 2.2% of the cases were of the acute type. 
Gilbert, Dean and Warren Murray‘ reported 
21 cases of volvulus of the sigmoid colon 
during the 5-year period ending April 1951. 
Of these 18 cases were acute. Another 
interesting fact which they bring to light was 
that 15 of these patients were in an institu- 
tion for mental care. Gerweg, Jr.,> states that 
volvulus of the sigmoid continues to occur 
twice as often as volvulus of the caecum, and 
in the U.S.A. accounts for 2 to 3% of obstruc- 
tions of the large intestine. 

Incidence: The age incidence varies from 
4-80, 56% occurring in the 51-70 years age 
group. Most authors report it as 3 times 
more common in males. The condition can 
be divided into 2 groups, the acute and the 
subacute. The acute type is commoner in the 
younger age group, while the chronic or sub- 
acute is commoner in the older age group. 
The acute type manifests itself usually with 
no previous attacks, is of short duration 
(usually under 24 hours), there is an equivocal 
history of constipation, early emesis of a 
transient nature and generalized abdominal 
cramp. The onset of symptoms is rapid. 

The subacute type occurs in the older age 
group with gradual onset of symptoms, usually 
with a duration of 102 hours, chronic con- 
stipation, late emesis and lower abdominal 
cramp. There is severe abdominal distension, 
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absent peristalsis and in over 50% of cases 
gangrenous bowel. In the acute type there is 
severe distension, abdominal tenderness and at 
laparotomy viable or gangrenous bowel. In the 
acute cases only 2 patients died, both of whom 
had gangrenous bowel, while in the subacute 
the mortality rate is over 40%. 


Pathology: The entire colon or portions 
thereof may be many times the normal calibre 
and it is not uncommon to find loops 6” or 
7” in diameter. The gut wall is greatly hyper- 
trophied, leathery in appearance and markedly 
thickened. Haustrations are completely lost. The 
microscopic appearances are seen in Fig. 5. 

The cause has become apparent in that the 
obstruction is not due to any pathological 
defect in the colon, but to a neuro-muscular 


defect in the recto-sigmoid, the rectum or the © 


lower portion of the sigmoid itself. 

Because of the deficient neuromuscular 
innervation, peristaltic waves are unable to 
pass normally through to the recto-sigmoid 
area. 

The old conception was that the enlarged 
and thickened colon was abnormal, but there 
seems little doubt that these are merely the 
effects which appear secondary to the neuro- 
muscular deficiency in the recto-sigmoid func- 
tion. 

X-ray Findings: Campbell and Smith® 
emphasize certain X-ray characteristics of the 
sigmoid, viz. a large loop of bowel coming 
up from the pelvis which is larger than the 
rest of the distended bowel, and a bird-beak 
or ace-of-spades deformity evident on barium 
enema. Bellini’ states that obstruction due 
to neoplasm dilates loops of ascending and 
descending colon to a different diameter from 
the caecal diameter, whereas in sigmoid vol- 
vulus it shows a uniform distension as they 
are segments of a single coil. 

Treatment: There is only one satisfactory 
curative treatment for either the acute or 
chronic condition, and that is resection. 

The unsatisfactory methods which have 
been advised are: 

1. Proximal decompression or caecostomy. 

2. Lateral anastomosis without resection. 

3. Detorsion without secondary resection. 

4. Any plastic or fixative operation. 

Non-operative decompression has been 
advised in many early cases—the introduction 
of a sigmoidoscope, and gradual manipulation 
through the portion of torsion and relief by 
passage of gas and bowel contents. This 


method of relief is fraught with danger in 
unskilled hands and is only temporary. It can 
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be used in chronic cases, but in acute cases 
laparotomy is indicated. 

In acute cases primary resection after un- 
twisting may be dangerous and it is better to 
allow a week to pass, during which time the 
bowel can be prepared for resection. Caeco- 
stomy may, however, be a life-saving measure 
in severe cases. Gerweg,> however, states that 
there seems to be no need for caecostomy and 
little value in the management of volvulus of 
the sigmoid as it will have no effect on the 
closed-loop obstruction. The outstanding work 
of Swenson® showed that the fundamental 
defect must be removed, and every effort must 
be made to have the anastomosis as low in the 
rectum as possible. This leaves a segment of 
minimal length with neuromuscular deficiency. 


SUMMARY 


A case of acute volvulus of the sigmoid colon 
in a boy of 14 is recorded. 


The cause of the megacolon is due to neuro- 
muscular deficiency in the lower recto-sigmoid 
area, causing hypertrophy and dilatation of the 
colon. This then becomes the common 
denominator causing the volvulus. 

Signs, symptoms, clinical appearances, X-ray 
findings and treatment are described. 


OPSOMMING 


’n Geval van akute dermknoop in die S-vormige 
kolon by ’n seun van 14 jaar word beskryf. 

Die oorsaak van die megakolon word toegeskryf 
aan neuro-spiergebreke in die onderste enkelderm- 
S-vormige gebied wat hipertrofie en verwyding van 
die koion tot gevolg gehad het. Dit, dan, word die 
gemene noemer wat dermknoop veroorsaak. 

Die tekens, simptome, kliniese voorkoms, X- 
straalbevindings en behandeling word _ beskryf. 


The author is indebted to Dr. L. Blackstone who 
referred the case; to Drs. M. H. Fainsinger, D. R. 
Morris and H. Jackson, and Drs. E. Samuel, C. 
Komins, and L. Morris for X-ray examinations and 
reports; to Drs. S. Sims, J. Gluckman, B. Bloom- 
berg and W. Lewin for pathological reports and 
photographs. 
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TREATMENT OF THE GANGRENOUS INTUSSUSCEPTION 


JOSEPH LANNON, F.R.C.S., ENG. 
Department of Surgery, University of the Witwatersrand, Johannesbury 


Any method which will reduce the mortality 
rate in the treatment of intussusception is of 
value. Diagnosis is often difficult and the 
longer the delay the greater the mortality rate. 
In a series of 796 cases,' there was a mortality 
of 3.1% among those diagnosed in the first 24 
hours and of 26.4% in those diagnosed later 
than the 24-hour period. 

The problem in these delayed cases (and 
even in the early ones) is directly related to 
the development of gangrenous bowel. There 
is no doubt in my mind that a sick child does 
not stand a resection of this gangrenous loop. 
Elliott Smith? introduced in 1953 a procedure 
which tends to overcome this problem. I have 
modified his procedure so that in 8 cases there 
has been no mortality. All these children had 
gangrene of a loop of the bowel as evidenced 
by the passage of a slough per rectum. The 
essence cf the procedure is demonstrated in 
Figs. i-3 


Fig. 1 shows the gangrenous bowel in the 


colon. If the bowel is gangrenous, a bluish- 
black colour can be seen shining through the 
colonic wall. This can be emphasized by a 
transillumination of the colon. Reduction is 
attempted. It should be ceased forthwith when 
difficulty is experienced. It is at this particular 
stage that one must stop. If the reduction is 


forced, the gangrenous bowel will ‘ plop’ out 
and one is faced with the hazard of resecting 
this gangrenous loop or of exteriorizing it. The 
first step in the technique is to suture the 
ileum to the colon with a series of interrupted 
sutures in a ring-like fashion (Fig. 2). Follow- 
ing this a side-to-side ileo-transverse colostomy 


is performed (Fig. 3). In a young child the 
total diameter of the anastomosis need only be 
1-13 inches. The operation is completed by 


the insertion of a catheter into the lower part 
of the ascending colon to act as a vent, both 
for gas and any presumed toxic products from 
the entrapped dead bowel. Post-operatively 
the catheter is connected to a suction apparatus 
and the general principles for post-operative 
care of a child are observed. The stools must 
be watched for tie passage of the slough. This 
usually occurs on the third or fourth day. 

The average length of follow-up has been 
3 years. No cases presented any complica- 
tions. Their growth and nutrition has bee: 
adequate. One child required further surgery 
for an adhesive obstruction. 

I am presenting this method of treatment 
of gangrenous intussusception because it is 
safe, rapid and the mortality from it should be 
extremely low. 

OPSOMMING 
’n Metode vir die chirurgiese behandeling van 
gangreneuse intussussepsie word aangebied. Dit is 
veilig en vinnig, en die aantal sterftegevalle ten 
gevolge daarvan behoort besonder klein te wees. 

Die prosedure is ’n wysiging van dié wat in 
1953 deur Elliott Smith beskryf is. 


Onder die 8 gevalle waar hierdie prosedure toe- 
gepas is, het daar geen sterfgeval voorgekom nie. 


My thanks are due to Dr. H. J. du Toit, F.R.CS., 
of the Department of Surgery, University of the 
Witwatersrand, for the illustrations. 
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THE SCOPE OF RADIATION THERAPY 


INCLUDING RADIO-ACTIVE ISOTOPES 


M. WEINBREN, B.Sc. (SOUTH AFRICA), M.R.C.S. (ENG.), L-R.C.P. (LOND.), F.F.R. (LOND.), 
D.M.R.E. (CAMB.), 


and 
A. J. H. HENNING, M.B., B.CH. (RAND), M.RAD. (L’POOL), D.M.R.T., R.C.P. & S. (ENG.) 


Johannesburg 


(Continued from p. 252} 


CARCINOMA OF THE BRONCHUS 


One of us M. W.! has discussed the relative 
claims of radical surgery and radical radio- 
therapy with various techniques such as mul- 
tiple X-ray fields, grid therapy or a combina- 
tion of X-ray therapy plus the insertion of 
radon seeds, in a commentary on an excellent 
article, from the surgical aspect, by Adler and 
Fuller.2_ It must be obvious that in the early 
case the best method of dealing with a carci- 
noma of the bronchus, is surgical. The diffi- 
culty is to be certain when the case is still 
early. Involvement of the mediastinal glands 
has a disastrous result on the survival rates in 
carcinoma of the bronchus, as the involvement 
of the regional glands has in any other malig- 
nant condition. The difficulty in a case of 
inaccessible cancer such as carcinoma of the 
bronchus (or carcinoma in the alimentary tract) 
is to determine, before the operation, whether 
the mediastinal glands are involved. An expert 
radiological investigation of the mediastinum, 
with the oesophagus filled with barium, may 
help. Even then, the percentage of cases found 
resectable after exploration, is very small. The 
result is that if we take all the patients seen 
(and not only those explored and found to be 
resectable) the 5-year survival rate is deplor- 
ably low, even when one considers the very 
best results. Buchberg et after analysing 
the results in 443 cases at the Montefiore 
Hospital, New York, go so far as to state: 

“We believe that in the vast majority of the 
individuals with bronchogenic carcinoma, certainly 
the anaplastic form, lung resection is not the 
answer, regardless how soon the condition is 
diagnosed and treated.’ 

They also refer to a series of 7,815 patients 
with bronchogenic carcinoma collected from 
leading medical centres in the U.S.A. and in 
England. This, they say, probably represents 
the best obtainable results with surgical treat- 


ment for bronchogenic carcinoma. They found 
that only about one third were considered 
operable, and in half of these the tumour was 
found non-resectable. Their analysis showed 
that the 5-year survival rate constituted less 
than 1% of the original group of patients. 
Adler and Fuller’s results? were much better, 
but were still only 7.7% of a smaller personal 
series of 100 cases. Price Thomas’ figures* are 
from 2-2.5% of all cases presented for treat- 
ment, and in Borrie’s series’ there were only 
3.8% 3-year survivals of all cases seen. 

The results thus vary according to the dif- 
ferent authors, owing to their methods of selec- 
tion of cases as suitable for operation and, no 
doubt, also to varying preponderant histolo- 
gical types in each series. 

In Hilton’s!® series of histologically proved 
cases treated with radical X-ray therapy, the 
average duration of life of those with an oat 
cell or undifferentiated carcinoma was 14 
months; with a squamous carcinoma, 18 
months and with an adeno-carcinoma, 28 
months. 

It is difficult to get comparable material for 
an adequate comparison with radiotherapy 
results, because very few of the early cases are 
sent for radical radiotherapy. In Hilton’s series 
of 594 cases of cancer of the bronchus, only 
12 cases were considered operable. If treated 
by radiotherapy when they are early (in the 
sense that the tumour is still limited and has 
probably not yet metastasized) there is usually 
some reason such as the general condition of 
the patient which has made him unsuitable 
for operation. The very factors which make a 
patient unsuitable for operation also mitigate 
against a good result with radiotherapy. The 
patient (because of his cardiac or general con- 
dition) may not be able to undergo the full 
course of treatment. 

In Fulton’s series® the survival rare for radi- 
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cal X-ray (14.7 months) is actually higher than 
for radical surgery (11.5 months). Both figures 
are, of course, deplorable. In the sections on 
Radio-Sensitivity and Radio-Curability (this 
Journal, 1955, Vol. 1, pp. 116, 193) attention 
was drawn to attempts to improve the results 
of radiotherapy by means of sensitizers, mitotic 
inhibitors and antibiotics, during the course of 
X-ray treatment. 

Even if the results of radical X-ray therapy 
are no better than those of radical surgery, 
there is a vast field here for prophylactic and 
post-operative radiotherapy, and, in some 
instances, of pre-operative radiotherapy. 


PALLIATIVE TREATMENT 


It follows that the large percentage of cases seen 
at the first examination who are regarded as 
inoperable (even to the extent that an explora- 
tion is not justified) and those cases who are 
found, at exploration, to be non-resectable, 
should be given the benefit of palliative X-ray 
therapy if there are no very serious contra- 
indications, such as the general condition of 
the patient. 

The method of inserting radon seeds through 
the bronchoscope practised by Ormerod’ 
should be used more frequetly as a palliative 
method, in combination with X-ray therapy. 
Moreover, we have already drawn attention to 
the fact that at times a remarkably long sur- 
vival may be obtained with this method. 

Many a patient derives very real benefit 
from this palliative treatment. Pain is relieved, 
cough is diminished, haemoptysis is stopped, 
an atelectatic portion of a lung may re-expand 
and pressure on the superior vena cava may 
be relieved. The patient may frequently 
resume (or not even give up) his work, during 
the whole course of treatment. We have had 
patients aged 75-80 years who continued with 
their work throughout the whole course of 
X-ray treatment, maintaining their weight and 
general condition and even continuing to play 
golf. Radiologically, remarkable improvement 
may be seen in some cases on the X-ray films. 
The tumour may disappear for a time. 

Although attempts have been made to resect 
single or multiple secondary deposits in the 
lungs (it has been done overseas several times 
in one of our patients) one is not impressed 
with the rationale or logic of such heroic 
surgery. There is no guarantee that when 
one secondary deposit is resected, others will 
not appear in a short period. X-ray therapy 
is the most reasonable method of treatment 
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in these cases. Secondary deposits from 
bronchial carcinoma elsewhere, as in the 
skin, bones or brain, should also be treated 
with radiotherapy. Sometimes these secondary 
deposits may be the first manifestation of carci- 
noma of the bronchus. In one case (a woman) 
secondary deposits were present in the skin 
for almost a year before the carcinoma of the 
bronchus became manifest (confirmed by Mr. 
D. Adler). The histology of the secondary 
deposits in the skin did not indicate that the 
primary was a definite carcinoma of the 
bronchus, nor did the X-ray films show any 
evidence of neoplasm until some time after 
the diagnosis had been made by bronchoscopy. 

The treatment of carcinoma of the lung, 
either primary or secondary, with nitrogen 
mustard was suggested some years ago. It has 
not given any worthwhile results according to 
the literature. Neither Ackerman and Regato® 
nor Adler? (who employed it in a number of 
cases) found it to be of any value. Theoreti- 
cally, too, there is no very sound reason for 
giving nitrogen mustard and causing un- 
pleasant side effects for a localized tumour 
other than of the lymphoma or Hodgkin’s 
types. (We shall deal with the intravenous 
injection of radio-active gold for certain types 
of tumour in the Isotope Section). 

The problem of correct treatment of carci- 
noma of the lung has assumed considerable 
importance because there is no doubt that 
there has been a marked increase in the inci- 
dence of this neoplasm. Whereas 25-30 years 
ago one was seldom asked to treat these cases 
by radiotherapy (it was only 22 years ago that 
the first successful resection was done by 
Graham on a physician reported still to be 
alive 2 years ago) one is now called upon to 
treat numerous cases with radical, prophylactic 
or palliative X-rays. To-day radiotherapy plays 
an ever increasingly important role in the 
treatment of carcinoma of the lung. 


OPSOMMING 


Die probleem van die korrekte behandeling van 
longkanker het van groot belang geword weens 
die opvallende toename in die voorkoms van hier- 
die gewas. 

Daar is 'n uitgestrekte gebied vir profilaktiese 
en na-operasie-radioterapie. 

Talle gevalle word vandag met radikale, pro- 
filaktiese of palliatiewe X-strale behande!. 
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SWELLINGS OF THE NECK 


MIDLINE SWELLINGS 


Jan H. Louw, Cu.M.* 


and 


C. F. M. SAINT, C.B.E., M.D., MS., F.R.C.S., Hon. F.R.A.C.S., Hon. F.R.S.M.+ 
Department of Surgery, Medical School, Mowbray, C.P. 


The midline of the neck includes the sub- 
mental triangle, the thyrohyoid and cricothy- 
roid membranes and the suprasternal fossa. 
Swellings in this region, therefore, include 
those which are strictly in the median line, as 
well as those which are close to it (para- 
median). 

From the clinical point of view, midline 
swellings are conveniently considered under 2 
headings : 

A. Those which are typically midline in 
situation. 

B. Others which include paramedian and 
asymmetrical swellings, as well as swellings 
which are fortuitously or apparently midline. 


A. TYPICAL MIDLINE SWELLINGS 
1. CONGENITAL MALFORMATIONS 


The majority of swellings which are typically 
midline are of congenital origin and include 
the following: 

(a) Thyroglossal Cyst (Figs. 1-3). Thyro- 
glossal remnants are frequently responsible for 
the formation of midline swellings in the neck. 
The thyroid anlage forms at the base of the 
tongue, a site which is marked by the foramen 
caecum in the adult. From this point it des- 
cends through the tongue and usually behind 
the hyoid bone to its location on the tracheal 


* Professor of Surgery, University of Cape Town. 
+ Emeritus Professor of Surgery, University ot 
Cape Town. 


rings. In the region of the thyroid cartilage 
it deviates from the midline, usually to the left. 
As the primitive thyroid descends in the neck, 
it maintains its connexion with the pharynx 
by a tubular structure, the thyroglossal duct, 
which normally becomes obliterated at a later 
stage. If fusion of the hyoid bone is delayed 
until thyroid descent has already occurred, this 
tract is included in the bone and may run 
directly through it. 

If the thyroglossal duct fails to obliterate, 
cysts may develop in its course at any level 
between the foramen caecum and the supra- 
sternal notch. The vast majority occur below 
the level of the hyoid, usually just below the 
bone or opposite the notch of the thyroid car- 
tilage. (In the latter situation they are devi- 
ated from the midline, usually to the left). 

Thyroglossal cysts are lined by columnar or 
ciliated epithelium, contain clear mucoid 
material and are connected to the tongue by 
the rest of the thyroglossal duct, which is 
usually not clinically visible or palpable. 
Infection may reach the cyst via the duct and 
the chronic irritation of repeated episodes of 
inflammation may result in squamous meta- 
plasia of the epithelium and the production of 
yellow, pasty contents. Severe infection results 
in partial destruction of the lining membrane 
and the formation of pus which may discharge 
on the surface. 

The cysts may appear at any time from birth 
to old age, but the vast majority are first 
noticed in childhood. The swellings vary in 


diameter from 0.5-7 cm. and more, but are 
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usually 1-2 cm. (Fig. 1). They are tensely 
fluctuant, smooth and rounded with well- 
defined edges, but the larger cysts tend to be 
misshapen because of compression by the 
overlying fascia. They can be moved slightly 
upwards and downwards and also from side to 
side. Characteristically, they move upwards on 


swallowing and on protrusion of the tongue 
(Figs. 2A, 2B). The cysts are usually brilliantly 
translucent. 

Should infection supervene, pain, tenderness 
and redness of the overlying skin develop and 
the swelling becomes less well-defined and 
difficult to differentiate from other inflamma- 
tory swellings (Fig. 3). The pus may break 
through on the surface, leaving a discharging 
sinus which tends to open and ciose inter- 
mittently over a period of years. 

The successful treatment of thyroglossal 
cysts and fistulae demands radical excision of 
the whole tract and this entails removal of the 
central portion of the hyoid bone and dis- 
section right up to the base of the tongue. 
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(b) Ectopic Thyroid. Median etopic thy- 
roids are extremely rare and are usually closely 
related to the tongue. Although usually intra- 
lingual or supralingual (Fig. 4) in situation, 
they may also be sublingual. If goitrous 
changes occur in the latter, a midline swelling 
of the neck appears, projecting from beneath 


Fig. 1 (Top left). Thyroglossal cyst in the typical 
situation. 

Fig. 2A (Bottom left). Thyroglossal cyst deviated 
from the midline. 

Fig. 2B (Bottom right). Same patient as in Fig. 
2A. Note the elevation of the cyst on protrusion 
of the tongue. 

Fig. 3 (Top right). Infected thryoglossal cyst on 
the point of breaking through the skin. 


the tongue and above the hyoid bone. These 
swellings closely resemble tense thyroglossal 
cysts but are not translucent. 

The recognition of ectopic thyroid tissue is 
most important because the patient usually has 
no thyroid in the normal position. When 
operating on suspected thyroglossal cyst it is 
therefore essential to ascertain whether the 
swelling is indeed cystic and, if it is not, to 
explore the neck lower down for normal thy- 
roid tissue. 

(c) Sequestration Dermoids (Figs. 5-9). 
Epidermal inclusion cysts of the neck are not 
common. They are produced by epithelial 
remnants caught in the lines of embryonic 
fusion of the skin edges. They are lined by 
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squamous epithelium and contain sebaceous- 
like material. 

Dermoid cysts are usually present from birth 
and may occur anywhere in the midline of the 
neck. Small and uncomplicated cysts are 


Fig. 4. Supralingual ectopic thyroid. These patients 
often have no thyroid tissue in the normal situation. 


usually symptomless. On the other hand, large 
sublingual dermoids may interfere with the 
movements of the tongue and those at the 
thoracic inlet may compress adjacent struc- 
tures, e.g. the trachea. Infection of a dermoid 


Fig. 5 (Left). Sublingual dermoid. This swelling did 
not bulge underneath the tongue (like a hygroma) 
but could be felt through the floor of the mouth. 
Fig. 6 (Right). Midline dermoid simulating a thyro- 
glossal cyst. The swelling did not move upwards 
on protrusion of the tongue and was not trans- 
lucent. It had the typical features of a sequestration 
dermoid. 
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cyst will lead to pain, increase in size of the 
swelling and the signs of acute inflammation. 

The cysts, which are rounded, are situated 
superficially in the subcutaneous _ tissues. 
Characteristically they have a ‘doughy’ consis- 
tency, but they may be tensely cystic. The 
cysts are smooth and mobile and usually have 
a point of attachment to the overlying skin. 
They are not translucent. 

Sublingual dermoids (Fig. 5) occupy the 
submental triangle producing an appearance 
of fulness from the symphysis menti to the 
hyoid. They tend to displace the tongue up- 
wards and forwards and can be palpated 
underneath the tongue, through the floor of 
the mouth. 

Small dermoids near the hyoid bone may be 
difficult to distinguish from thyroglossal cysts 
(Fig. 6). However, they are more superficial, 
non-translucent and do not move up on pro- 
trusion of the tongue. 


Fig. 7 (Left). Large midline dermoid in the supra- 
sternal fossa. 

Fig. 8 (Right). Partially substernal dermoid rendered 
prominent by forced expiration. 


Cysts in the suprasternal fossa are usually 
superficial and may attain a considerable size 
(Fig. 7). We have also encountered a number 
of dermoids situated partially substernally and 
deep to the cervical fascia, although superfi- 
cial to the depressor muscles of the larynx, and 
unattached to deeper structures. These cysts 
become more obvious on forced expiration or 
tightening of the neck muscles (Figs. 8, 9a 
and 9b). 

(d) Thymic Cysts. On very rare occasions 
a thymic rudiment may be the cause of a mid- 
line swelling of the neck. The thymus develops 
from the third pharyngeal pouch. Although 
its tubular stalk eventually disappears, it may 
persist for a considerable time. This stalk 
passes deep to the vessels and nerves of the 
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neck and also deep to the depressor muscles 
of the larynx to reach the thorax. 

Part of this stalk may persist in the form 
of a substernal cystic swelling of which we 
have seen 2 examples. These cysts were lined 
by columnar, ciliated epithelium and were 


Fig. 9A (Left). Partially substernal dermoid barely 
visible. 

Fig. 9B (Right). Same case as in Fig. 9A. The 
swelling is rendered prominent by forced expiration. 


situated deep to the infra-hyoid muscles and 
free from any connexion with the thyroid or 
other adjacent structures. On account of this 
deep situation they became evident only on 
forced expiration (Figs. 10A, 10B). Both were 
translucent. 

(e) Subhyoid Bursa. A small synovial bursa 
is situated on the postero-inferior aspect of the 
dorsal hollowed-out surface of the hyoid bone, 
lying between it and the thyrohyoid mem- 
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brane. It is firmly attached to the hyoid and 
its long axis lies transversely. 

It is often stated that enlargement of this 
bursa is one of the causes of midline swellings 
of the neck. Neither of us has ever met such 
a condition and we feel that most cases of 


Figs. 10A, 108. Partially substernal thymic cyst 
before and during forced expiration. This cyst was 
translucent and passed deep to the infra-hyoid 
muscles. 


so-called ‘subhyoid bursitis’ are really 
examples of thyroglossal cysts or lymphangio- 
matous malformations. 


OPSOMMING 


Middellyn-swelsels van die nek word gerieflikheids- 
halwe onder 2 opskrifte oorweeg: 

A. Dié wat tipies op die middellyn geleé is; 

B. Dié wat paramediaan- en asimmetriese swelsels 
insluit, sowel as swelsels wat toevallig of skynbaar 
op die middellyn geleé is. 

Aangebore misvormings wat tipiese middellyn- 
swelsels is, word geillustreer en beskryf. 


SKELETAL CHANGES IN ENDOCRINE AND 
METABOLIC DISORDERS 


IX. PRECOCIOUS PUBERTY (ISOSEXUAL PRECOCITY) 


W P. U. Jackson, M.D. 
Department of Medicine, University of Cape Town, Medical School, Mowbray, C.P. 


By far the commonest type of precocity is the 
so-called ‘constitutional’ (or non-organic) 
variety. and even this is rare in boys. Hypo- 
thalamic disease, granulosa cell tumour of the 
ovary and Albright’s syndrome are other rare 
causes of precocity in girls* In boys, tumour 
or hyperplasia of the adrenal cortex and 


interstitial cell tumour of the testis are rare 
causes. (The adreno-genital syndrome in 
females is almost always accompanied by 
masculinization). 

Constitutional precocity in girls includes 
not only advanced sexual development, with 
ovulation, but also advanced bone growth and 
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bone age, though (because of early closure of 
epiphyses) the final stature is short. Obesity 
is sometimes associated, while in the case illus- 
trated here a _ considerable hypertension 
remains unexplained. 


4FT. 


We may re-emphasize that any organic 
cause for sexual precocity is very rare. Further- 
more, the granulosa cell tumour is stated to be 
always palpable. It is therefore evident that 
laparotomy is quite unjustified unless virilism, 
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a mass or high 17-ketosteroid output is pre- 
sent. The treatment lies in understanding 
only. It must be remembered that these girls 
may become pregnant (vide the Peruvian, Lina 
Medina, who was delivered of a live baby at 


Fig. 1. (Left). Girl aged 8. Menstruation started at 4. Lapar- 
otomy unrevealing. 

Fig. 2 (Right). Elbow joint from same girl, showing consider- 
ably advanced fusion of sutures. (Case of Dr. R. V. Suckling). 


5 years 8 months '—but I believe Dr. Albright 
thinks she may be an example of his syn- 
drome). Time has recently? recorded a 10- 
year-old girl who gave birth to a 5 Ib. 10 oz. 
son by caesarean section. 


OPSOMMING 


Vroegrype puberteit moet gewoonlik aan onbekende 
algemene’ oorsake toegeskryf word. 

Gevorderde been-ouderdom en vroeé beenent- 
sluiting kom voor. 
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MYOCARDIAL INFARCTION IN A SOUTH AFRICAN BANTU 


REPORT OF A CASE 


H. GrRusIN, M.B., B.CH. (RAND), M.R.C.P. (LonD 
Baragwanath Hospital, Johannesburg 


and 
R. V. DANDO, M.B., B.CH. (RAND) 


South African Institute for Medical Research, Johannesburg 


The rarity of myocardial infarction in the 
South African Bantu prompts the following 
case report. 

M. N., a Swazi male without any known 
Indian or European forebears, aged about 75 
years, had been working as a general labourer 
in Johannesburg for the past 20 years. There 
was no reason to believe that his diet had 
differed from that of the average South African 
Bantu. 

In August 1953 he was admitted to hospital 
complaining of breathlessness and swelling of 
the feet for the past 6 months. In the previous 
week he had started coughing up blood; this 
symptom had brought him to hospital. He 
denied a history of chest pain or paroxysmal 
nocturnal dyspnoea. 

Examination revealed an elderly, spare male 
who was not distressed. His sputum was 
tinged with blood. Temperature 100°F. He 
had the signs of congestive heart failure, viz. 
a raised jugular venous pressure, oedema of 


the legs and sacrum, an enlarged tender liver _ 


and crepitations at the lung bases. His heart 
was enlarged and the apex beat was heaving 


and lay in the 6th interspace in the anterior | 
axillary line. There was a soft mitral systolic 


murmur and the aortic second sound had a 
tambour quality. Blood pressure, 130/100 
mm. Hg. He had arteriosclerosis of the 


ve 


brachial, radial and fundal arteries. There was 
no obvious phlebothrombosis of the legs. 
Radioscopy revealed a moderately enlarged, 
boot-shaped heart which pulsated poorly. The 
ECG showed inverted T waves in V6, AVL 
and lead I. In precordial leads V3 to V5 
there was a deep Q wave with elevated ST 
segments and inverted T waves (Fig. 1). His 
blood count showed 15 g.% of Hb, 7,600 
leucocytes per c. mm., his E.S.R. (Wintrobe) 
was 4 mm. and an Eagle test was negative. 
Although there was no history of chest pain, 
the ECG suggested that he had sustained a 
recent anterior or antero-lateral myocardial 
infarct and the state of heart failure was 
thought to account for the normal E.S.R. He 
was treated as a case of coronary thrombosis, 
possibly with pulmonary embolism and was 
given anticoagulants and Mersalyl. His 
temperature subsided within a week and he 
recovered from his heart failure within 3 


Fig. 1. The elevated S-T segments persisted unchanged for 2 years. 
Fig. 2. Radiograph of the heart showing a shelf on the left ventricular border. 
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weeks, but the ECG abnormalities persisted 
unchanged. 

He disappeared for 9 months and then 
returned complaining of swollen feet. He was 
again found to have heart failure but his ECG 
was unchanged and radioscopy this time 
revealed a shelf-like projection of his left heart 
border (Fig. 2) which showed paradoxical 
pulsation. He was now thought to be suffer- 
ing from a ventricular aneurysm. He recovered 
from his heart failure in a month. He was 
finally admitted in April 1955 and died soon 
after reaching the ward. 

The heart weighed 480 g. On section the 
anterior surface of the left ventricle showed 3 
aneurysmal sacs, containing laminated thrombus. The 
walls of the aneurysm were composed of dense 
fibrous tissue replacing the normal musculature; the 
endocardium proximal to the aneurysm was replaced 
by dense collagenous tissue (Fig. 3) 
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immunity from the disease to determine 
whether they are distinguished by some com- 
mon factor. Post-mortem studies have shown 
that severe coronary atheroma and myocardial 
infarction are rare in the South African 
Bantu‘: 5 and clinicians are agreed that angina 
pectoris and coronary thrombosis are just as 
rarely encountered in the wards. The Bantu 
is not, however, peculiar in this respect since 
the disease is also rare amongst the Natives 
of Rhodesia and East Africa.®:? Moreover, it 
is generally agreed that coronary sclerosis is 
less frequent amongst American negroes than 
Whites.8 Nor is this low incidence confined 
to Negro races, since it is also encountered 
amongst Chinese and Japanese.’ 

In the past no convincing explanation has 


Fig. 3. Section of the left ventricle showing 


"The anterior descending branch of the left 
coronary artery was completely occluded in its upper 
part by thrombus. The remaining coronary vessels 
showed mild atheroma without significant encroach- 
ment on the lumen. The thoracic and abdominal 
aorta, the pulmonary and renal arteries also showed 
mild atheroma. The lungs were congested but 
showed no other abnormality. 


Comment. Coronary thrombosis with left ventri- 
cular aneurysm. 


DISCUSSION 


In recent years statistical studies have con- 
firmed the clinical impression that coronary 
artery disease takes a serious toll of life in 
middle age and is apparently on the increase 
in countries like the United States of America 
and the United Kingdom.'3 

Attention, therefore, is being focussed on 
those communities which enjoy a relative 


aneurysmal sacs containing thrombus. 


been advanced for the varying incidence of 
coronary disease in different communities. In 
the American Negro lack of emotional stress* 
has been suggested but on unconvincing 
evidence. In the Bantu an accessory branch 
of the left coronary artery has been described!? 
but this finding could hardly account for the 
low incidence of myocardial infarction 
amongst them since the coronary arteries 
rarely show atherosclerosis. 

The current vogue is to explore the relation 
between dietary fat intake and coronary 
atherosclerosis. _Atheromatous plaques con- 
tain cholesterol, and both atheroma and hyper- 
cholesteraemia have been produced in certain 
animals by feeding them on diets of high 
cholesterol content.!! In human experiments 
it has been shown that the serum cholesterol 
level is related to fat intake and that com- 
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munities eating less fat have comparatively 
low serum cholesterol levels, and a lower 
incidence of atherosclerosis.> In the South 
African Bantu the available evidence seems to 
support this hypothesis. Walker and Arvidd- 
son!? have shown that the serum cholesterol 
level of the South African Bantu is lower 
than that of Americans. As they point out, 
however, vegetarians even with comparatively 
high fat intakes have low serum cholesterol 
levels and they suggest that in the Bantu the 
pattern of the diet, viz. its high residue con- 
tent, may also be a factor in determining the 
cholesterol level. 


SUMMARY 


1. The clinical records and autopsy findings 
of a case of myocardial infarction due to 
coronary thrombosis in a South African Bantu 
are described. 

2. Coronary thrombosis is a rare disease in 
the South African Bantu and in other com- 
munities subsisting on a diet of low fat con- 
tent. 


Junie 1956 


MepIEseE BypRAES 


OPSOMMING 


1. Die kliniese gegewens en die  lykskouing- 
bevindings in ’n geval van hartspier-infarkt te wyte 
aan koronére trombose by ’n Suid-Afrikaanse Bantoe 
word beskryf. 


2. Koronére trombose is ’n seldsame siekte onder 
die Suid-Afrikaanse Bantoes en in ander gemeen- 
skappe wat lewe van 'n dieet met 'n lae vetinhoud. 
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THE AMOEBIC COMPLEMENT FIXATION TEST 


AN EVALUATION 


W. Lewin, M.D., B.Cu., D.P.H., D.T.M. & H. (RAND), Dip. Bact. (LOND.) 


Johannesburg 


The high incidence of gastro-intestinal dis- 
orders in most countries, and the difficulty in 
demonstrating E. histolytica in the stools of 
these patients in Johannesburg, have focused 
attention on the complement fixation test for 
amoebiasis as a diagnostic aid. An additional 
stimulus in the evaluation of such a test is the 
occurrence of cases of ‘ extra-intestinal’ amoe- 
biasis, such as amoebic hepatitis, where no in- 
testinal symptoms are present. In over 5,000 
specimens of faeces examined by us in cases 
of intestinal disorder, E. histolytica was dis- 
covered in less than 0.5%, despite the fact that 
for each specimen 4 preparations (2 concen- 
trated and 2 unconcentrated) were examined. 
This low figure is at variance with the inci- 
dence quoted elsewhere. In New York City 
Bassler* found the parasite in 113 instances in 
1,500 stool examinations (about 8%); in 
Chicago Young ef al.,'4 examining 13,000 


faecal specimens from 5,048 persons with 
gastro-intestinal symptoms, found the parasite 
in approximately 3%, and Dolkart, Halpern 
and Cullan'> in the same city, found the para- 
site in 60 out of 2,836 patients (about 2%). 
Nicholson and De Dominicis!® suggest an in- 
cidence of 5-10% in the U.S.A. 
Craig!:?.4-5-'3 first used antigenic extracts 
of E. histolytica for an amoebic complement 
fixation test. In 1927 he showed that alcohol 
extracts of the parasite possessed specific com- 
plement-fixing properties. In 1929 he pub- 
lished the results of tests on 623 sera. Of these, 
67 (10.7%) yielded +++ or +++4+ re- 
actions. E. histolytica was found in the faeces 
in 61 (91%); 556 (89.2%) of the specimens 
yielded a negative result to the test, and 5 of 
these patients (1%) showed E. histolytica in 
the faeces; 169 (30.3%) exhibited other 
In 1937 he found 175 (17.5%) 


protozoa. 
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persons yielding a positive blood test, 157 
(89.7%) of whom excreted E. histolytica out of 
1,000 persons; while of the remaining 825 
who yielded a negative result to the comple- 
ment fixation test only 12 (1.4%) exhibited 
the parasite in the faeces; 176 (25%) had 
other species of amoeba in the excreta. 

Craig states that the percentage of false posi- 
tive results in the complement fixation test is 
small, that there is a higher percentage of posi- 
tive results in carriers than in acute cases, that 
there is a high percentage of positives in amoe- 
bic hepatitis cases, and that the test becomes 
negative shortly after treatment, usually within 
2-4 weeks. In his series 85-90% of positive 
results were obtained in symptomatic amoe- 
biasis and 70-80% in asymptomatic or latent 
infections. He obtained ‘false positive’ re- 
actions in cases of ulcerative colitis, but few 
in other conditions. In his view the test has 
a definite value and he suggests that the persis- 
tence of a positive test indicates the persistence 
of the parasite. 

Rees et al.© were of the opinion that the 
limitations of the test were due to the bacteria 
present in the medium in which the amoebae 
were grown for the preparation of the antigen. 
Using a single species of bacterium as the 
symbiont, these workers (basing their conclu- 
sions on the results of tests in 101 cases) sug- 
gested that this antigen possessed a high degree 
of specificity. Sodeman and Lewis’ recom- 
mended the use of the test as a diagnostic aid, 
and Kent and Rein? (using the antigen pre- 
pared by Hynson, Westcott and Dunning) 
thought that the test provided a valuable labo- 
ratory adjunct to diagnosis. 

Nicholson and De Dominicis,!° reporting on 
60 cases in which the parasite was observed 
microscopically in the faeces in 46 (38 cyst 
carriers and 8 trophozoites) remarked that the 
complement fixation test ‘would be of value’. 

Rita!! carried out complement fixation tests 
on 63 cases of amoebiasis with positive results 
in 92%. The antigen, however, also reacted 
with ‘ positive Wassermann sera’ and therefore 
this worker was of the opinion that negative 
results alone were of value in diagnosis. Hus- 
sey and Brown!? performed the test on 275 
persons suffering from intestinal and hepatic 
amoebiasis and other diseases, using the anti- 
gen prepared by Hynson, Westcott and Dun- 
ning. In 124 cases where the parasite was 


found in the faeces, 3 (2.4%) yielded a posi- 
tive result and 121 (97.6%) were negative. In 
116 cases where the parasite was not demon- 
strated in the faeces, the complement fixation 
test was positive in 5 (4.3%) and negative in 
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111 (95.7%). In 12 proven cases of hepatic 
amoebiasis the test was positive in 10 (83.4%) 
and negative in 2 (16.6%). The test was posi- 
tive in 4 out of 5 ‘ probable’ amoebic hepatitis 
cases (80%) and negative in 1 (20%). In 49 
cases with various other diseases, including 
hepatitis, 4 yielded a weakly ‘false positive’ 
amoebic complement fixation test, the diag- 
nosis being clonorchis infection, malaria, 
possible chromoblastomycosis and B. proteus 
infection respectively. These workers are thus 
of the opinion that the amoebic complement 
fixation test is of use in hepatic amoebiasis, 
that a positive result is of importance, but that 
negative results may occur in proven cases. 
Negative results were obtained in cases of 
leishmaniasis, malaria, Echinococcus cyst in- 
fection, infectious mononucleosis, intestinal 
carcinoma, rickettsial pox, sprue, syphilis, 
ascariasis and trichiniasis. 

Dolkart, Halpern and Cullen,!5 examining 
2,836 patients in the Chicago area suffering 
from gastro-intestinal symptoms and a few of 
undetermined origin, found the amoebic com- 
plement fixation test positive in 125 cases, of 
which 19 had amoebae in the faeces; in 106 
the parasite could not be demonstrated. In 41 
cases the parasite was found in the faeces but 
the complement fixation test was negative. 

Fulton, Joyner and Orpwood-Price!® ob- 
tained negative results with the test in rats 
experimentally infected with E. histolytica, but 
the rat is stated to react poorly to infection. 
They noted that the antigen prepared with 
E. histolytica acted specifically, when tested 
with E. coli. Of 265 sera tested, positive com- 
plement fixation test results were obtained in 
91 and negative in 174. Of the latter, there 
was no history of amoebiasis in 142 but in the 
remaining 32 there was some clinical or patho- 
logical evidence of the disease. The authors 
were of the opinion that the test would be of 
value if the antigen was improved. 

Kenney,!’ using a micro-Kolmer technique, 
found the test positive in 20 of 22 persons 
excreting trophozoites (90.9%) and in 2 of 7 
cyst passers (28.6%). In 120 cases which con- 
tained parasites other than E. histolytica in the 
faeces, 4 (3.3%) yielded a positive result with 
the test. In 98 cases with intestinal symptoms 
but who exhibited no parasites of any kind 7 
(7.1%) gave a positive result with the test and 
in a further 56 cases, with no intestinal symp- 
toms or amoebic history, only 1 yielded a posi- 
tive result. This author was of the opinion 
that the test was of value in intestinal cases. 

Buchman, Kullman and Margonis'® 
viewed the literature and concluded that the 
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test appeared to be specific. They reported 
that the test was performed on 553 patients, 
none of whom was clinically a case of amoe- 
biasis. The test was positive in 49 cases, all of 
which yielded negative results with the Kahn 
test. Despite repeated faeces examinations 
(and in some cases sigmoidoscopy) only 1 of 
47 of these cases showed the presence of the 
parasite. In 63 proven amoebiasis cases 21 
(33%) yielded a strongly positive result and a 
further 3 were weakly positive. Most of the 
positive tests reverted to normal after treat- 
ment in 2-4 weeks, some remaining positive 
for over 500 days and one for 865 days. The 
authors stated that their results agreed with 
most of those in the available literature which 
indicated that the test was specific because a 
higher percentage of positive reactions 
occurred in proven amoebic cases than in con- 
trol cases. However, it was stated that a high 
percentage of false positive reactions also 
occurred. 

McDearman and Dunken!? obtained nega- 
tive results with the test in all 263 hospital 
employees, none of whom exhibited symptoms. 
Of 22 patients suffering from extra-intestinal 
amoebiasis, 19 gave a positive result to the 
test (5 cases of liver abscess, 4 of hepatitis and 
13 with both liver and lung involvement). Of 
2,329 hospital patients 67 (3%) gave a posi- 
tive result with the test, but of these 19 had 
extra-intestinal and 32 intestinal amoebiasis 
leaving 16 positive reactors (0.7%) with no 
evidence of amoebiasis. These workers found 
no statistically significant relationship between 
the amoebic complement fixation test and the 
Kolmer complement fixation test for syphilis. 
Thus positive results were obtained in 86% of 
cases of extra-intestinal amoebiasis and in 1596 
of intestinal infection, compared with the 
figures of 82% and 2.4% respectively reported 
by Hussey and Brown.!2 

Elsdon-Dew and Maddison”? obtained nega- 
tive results in 58 blood donors. They examined 
625 specimens from 425 Africans of whom 
319 showed active amoebae in the faeces, 38 
with liver disturbance but negative tests on the 
faeces, and 4 with liver disturbance but whose 
faeces were not examined. In 29 cases of 
proved liver abscess 28 yielded a positive 
result; in 30 cases of liver pathology, where 
amoebae were present, 15 yielded a positive 
result and 15 were negative; and in a group of 
27 cases of liver pathology, where amoebae 
were not found, 11 yielded a positive result 
and 16 were negative. Of 363 cases of proven 
intestinal amoebiasis 63% gave a positive re- 
sult with the test. The authors were of the 


opinion that the more chronic the case, the 
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greater was the possibility that the comple- 
ment fixation test would be positive. 


PRESENT INVESTIGATION 


We report the results of 556 sera submitted 
from 532 patients complaining of intestinal or 
extra-intestinal symptoms and in almost all of 
whom amoebiasis was considered by the clini- 
cian in the differential diagnosis. 

For the initial tests the antigen used was 
that prepared by Hynson, Westcott and Dun- 
ning, but the large majority of tests was per- 
formed with antigen supplied by Dr. C. E. 
Roach, M.D., Head of the Medical Depart- 
ment, The Lilly Research Laboratories, Indiana- 
polis, U.S.A. Without the assistance of Dr. 
Roach and the Lilly Research Laboratories this 
investigation would have been impossible. 
Initially fresh guinea pig complement, ob- 
tained by cardiac puncture was used, but later 
dried preserved guinea pig serum* was obtain- 
able. 

The specimen sera were tested in a dilution 
of 1:2; 3-4 MHD of complement was used 
(50% haemolysis standard); fixation of com- 
plement, antigen and serum was allowed for 4 
hours at 0-5°C; the erythrocyte indicator 
system (sheep cells sensitized with 1:3000 
dilution of amboceptor) was then added to the 
tubes and the results read after 30 minutes’ in- 
cubation in a water bath at 37°C. The re- 
quisite controls for the sera under test (anti- 
gen, complement and erythrocytes) were in- 
cluded with each test. The results were re- 
corded as —, +, +, ++, +++ and 
++++, according to whether there was 
109% haemolysis in the test specimen, 80- 
90% haemolysis, 70%, 5076, 20% or com- 
plete absence of haemolysis. The estimation 
of percentage of haemolysis both in the titra- 
tion of complement and in the reading of the 
final results was obtained by comparison with 
a series of tubes prepared on the day of the 
test and graduating from 0%, by 10%, to 
100% haemolysis. 

The results of these tests are shown in Table 
I, correlated with the clinical diagnosis pro- 
vided by the clinicians attending the patients. 

Where definite clinical diagnoses were made, 
the test agreed with the diagnosis in 76% of 
patients, the test was positive and at variance 
with the clinical diagnosis in 6% (Group D), 
and the test was negative and at variance with 
the clinical diagnosis in 3%. In the remaining 
15% of patients (where the clinical diagnosis 
was doubtful) the test could not be assessed. 

Analysis of Group D (Test positive; Clini- 


*Prepared by Burroughs, Wellcome & Co. Ltd., 
London. 
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TaBLE 1 
Number Number 
Group of of Percent- 
Tests Patients age. 
A. Amoebic Comple- 
ment Fixation Test 
negative. 313 310 58 


Clinical Diagnosis: 
Not Amoebiasis. 


C. Test positive. 
Clinical Diagnosis: 
Amoebiases. 


C. Test positive. an 


106 95 18 


Clinical Diagnosis: 64 58 11 


Doubtful. 


D. Test positive. 
Clinical Diagnosis: 
Not Amoebiasis. 


30 6 


E. Test negative. 
Clinical Diagnosis: 25 24 4 
Doubtful. 


F, Test negative. 
Clinical Diagnosis: 16 15 3 
Amoebiasis, 


Total 556 532 


cal Diagnosis: Not amoebiasis), reveals that 
12 of the 32 positive results were recorded as 
+, 9 as ++, 10 as +++, and 1 as 

In the 16 cases in Group F (Test negative; 
Clinical Diagnosis: Amoebiasis) the parasite 
was present in the faeces in 5 at the time of 
the test, 2 had exhibited the parasite in the 
faeces at some previous date, 4 were diagnosed 
as amoebic hepatitis and 4 as ‘clinical amoe- 
biasis 

In only 11 cases in Group B (Test positive; 
Clinical Diagnosis: Amoebiasis) were sera 
submitted for repeat tests after treatment. Of 
these, 2 cases which initially yielded + ++ 
results reverted to +, one patient initially 
+++ + reverted to +, and the remaining 8 
patients showed no reduction in antibody titre 
after treatment. 


SUMMARY AND CONCLUSIONS 


It is emphasized that the clinical diagnoses re- 
corded are those of the attending physicians 
and are based mainly on the clinical findings 
and the results of specific therapy. The clini- 
cians may have been influenced by the results 
of the test in arriving at their clinical diag- 
nosis. These diagnoses, however, were not 


made until the patients’ progress had been 
under observation for several months follow- 
ing the test in each case. 

The results of 556 amoebic complement fix- 
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ation tests on 532 patients complaining of 
abdominal and intestinal symptoms are recor- 
ded. In 76% of patients the test was in 
accord with the clinical diagnosis; in 6% the 
test yielded false positive results; in 3% there 
were false negative results, and in 15% no 
correlation could be made. 

In only a few cases were specimens sub- 
mitted for evaluation of treatment. In some 
the antibody titre dropped after therapy, and 
in others it remained unchanged. 


OPSOMMING 


Die resultate van 556 amebiese komplementbin- 
dingsreaksies met 532 pasiénte wat oor abdominale 
en ingewandsimptome gekla het, word beskryf. By 
76% van die pasiénte het die toets met die kliniese 
diagnose ooreengestem; by 6% van die gevalle het 
die toets vals-positiewe resultate opgelewer; by 3% 
vals-negatiewe resultate, en by 15% was dit nie 
moontlik om enige korrelasie te vind nie. 

In slegs 'n paar gevalle is monsters voorgelé vir 
die bepaling van die waarde van die behandeling. 
By sommige het die teenstof-titer na 7 aed gedaal, 
en by ander het dit onveranderd gebly. 


We are deeply grateful to Dr. C. E. Roach, M_D., 
Head of the Medical Department, the Lilly Research 
Laboratories, Eli Lilly & Co., Indianapolis, U.S.A., 
without whose co-operation this investigation would 
have been impossible. 

We also wish to record our thanks to Miss H. 
Galansky, Mrs. W. Rodda and Miss I. Wolmer for 
their technical assistance, and to our medical col- 
leagues who responded so willingly to our question- 
aires. 
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DIHYDROSTREPTOMYCIN AS A FIXATIVE 


FOR RIBONUCLEIC ACIDS IN CELLS 


J. DE Borr, M.D. 
Department of Physiology, University of Pretoria, Pretoria 


It became apparent, in the course of investiga- 
tions on the changes in the Nissl substance of 
ganglion cells under the influence of snake 
venoms and drugs, that the fixation technique 
used was of the utmost importance. The dis- 
tribution pattern and stainability of the Nissl 
substance which contains an important per- 
centage of ribonucleic acid varied with several 
fixing fluids to such an extent that any modi- 
fication from so-called normality to hyper- 
chromatism could be produced at will. It was 
therefore decided to study the action of several 
substances normally used in the fixation of 
tissues for their action on ribonucleic acids in 
test tube experiments to obtain a formula 
which, theoretically at least, promised to yield 
the best results. The following substances 
were investigated: formalin, acetic acid, 
alcohol, acetone, picric acid, potassium bi- 
chromate, mercuric chloride, acriflavin and 
dihydrostreptomycin. 

The reason for involving dihydrostrepto- 
mycin in this investigation were the state- 
ments '-5 that nucleoproteins could be precipi- 
tated from their solutions by streptomycin at 
pH 7.5 and that this precipitate could be re- 
dissolved by raising the pH to 8-9. 

A 5% solution of yeast ribonucleic acid was 
prepared with a minimal amount of 10% 
NaOH. The solution was neutralized with 
10% acetic acid (litmus as indicator) and 
filtered till clear. The following observations 
were made using equal volumes of ribonucleic 
acid solution and fixing fluids: 

Formalin 5%: no precipitate. 

Formalin 10%: no precipitate. 

Picric acid aqueous saturated solution: no 
immediate precipitate but one after several 
minutes. 

Potassium bichromate 3%: no precipitate. 

Mercuric chloride 1%: no precipitate. 

Acetic acid 10%: slight precipitate. 

Ethyl alcohol up to 60%: no precipitate. 

Ethyl alcohol 70% : slight precipitate. 

Ethyl alcohol 80% and 90%: definite 
precipitate. 

Acetone gave the same results as those 


obtained with ethyl alcohol in the correspond- 
ing concentrations. 

Acriflavine 0.1% had a strong precipitant 
action in an acid environment up to the point 
of neutrality. The alkaline reaction was not 
tested for obvious reasons. 

Dihydrostreptomycin sulphate from 0.1% to 
1% did not precipitate a neutral ribonucleic 
acid solution. With acidification of the mix- 
ture precipitation starts at pH 3.5 and is com- 
plete at pH 2.5. This last reaction was 
conveniently reached by adding 5 ml. glacial 
acetic acid to 95 ml. dihydrostreptomycin- 
ribonucleic acid mixture. Dilution of the 
dihydrostreptomycin solution to 0.1% still 
gave a strong precipitant reaction. This di- 
hydrostreptomycin-ribonucleic acid precipitate 
could be brought into solution by raising the 
pH above the 3.5 level. 

Formalin, acetic acid, alcohol and dihydro- 
streptomycin were chosen for further investiga- 
tion. Acriflavine was discarded because it 
caused a very fine granular precipitate with 
an acacia gum solution which was to be used 
in perfusion fixation technique. No such a 
precipitate was formed by acriflavine with an 
arabic gum solution, but in a 5% concentra- 
tion this solution was difficult to filter clear of 
particles, a fact which is essential in the per- 
fusion of tissues. 

For the demonstration of Nissl substance in 
ganglion cells it seems necessary to precipitate 
this substance and to prevent agglutination 
and diffusion as far as possible. If therefore 
the dihydrostreptomycin is combined with a 
substance having a strong protein-precipitant 
action, it seems possible that, on penetrating 
the cell, a layer of precipitated protein may 
be formed inside the cell membrane. This 
layer may prevent a rapid penetration of 
the dihydrostreptomycin with post-mortem 
changes as a possible result. 

The influence of the fixing substances on 
proteins was tested by adding to 1 ml. fresh 
egg albumin diluted 1:5 the following solu- 
tions in amounts of 9 ml.: 

Formalin 10%, alcohol 50%, acetic acid 
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5% or dihydrostreptomycin 1%. Acetic acid 
and dihydrostreptomycin did not cause a 
precipitate, formalin only a slight turbidity, 
but a massive pricipitate was observed in the 
case of alcohol. 

The influence of formalin, acetic acid and 
alcohol on a dihydrostreptomycin solution was 
also studied and it was found that formalin 
and acetic acid did not form a precipitate, 
but that alcohol in concentrations of 50% and 
higher precipitated the dihydrostreptomycin. 
Dihydrostreptomycin was not precipitated with 
alcohol in concentrations below 50% if the 
pH was 3.5 or lower. Furthermore, it was 
found that the dihydrostreptomycin-ribo- 
nucleic acid precipitate could be dissolved in 
alcohol of 50% if the pH was above 3.5. At 
a higher alcohol concentration the reaction had 
no visible influence. 

The above-mentioned test tube observations 
lead to the following conclusions : 

(a) The fixing fluid should contain dihydro- 
streptomycin in a concentration of 0.1-1%. 

(4) The pH of this fluid should be between 
3.5-2.5. 

(c) Formalin should be added as a general 
fixative. In consequence of these considera- 
tions the fixing fluid was made up to the 
formula : 


Acacia gum solution 850 ml 
Formalin ... .. han 100 ml 
Glacial acetic acid . Me 50 ml. 
Sodium chloride ... ... ... 7.65 g 
Dihydrostreptomycin ... ... ... 20) 


Before use the fluid must be filtered 
repeatedly until no solid particles remain. 

The dehydration of the tissues, previous to 
clearance and embedding, can start with 
alcohol 50% without washing out the fixative. 
If a lower alcohol concentration is preferred, 
acetic acid should be added to at least pH 3.5. 

This fixing fluid was tried out in animal 
experiments in about 100 cases, using the per- 
fusion-fixation technique. The results with 
this method can be called excellent compared 
with those obtained by conventional techniques 
such as formalin, potassium bichromate for- 
malin or the Carnoy and Bouin type of 
formulae. 

If the fixation technique is carried out 
properly, followed by an adequate dehydra- 
tion, clearing and embedding technique, con- 
stantly good results are obtained: 

(a) Well-defined cells which do not show 
a pericellular space, clearly-defined Nissl 


bodies without diffusion of the Nissl sub- 
stance into the cytoplasm. 

(6) Excellent stainability with the tech- 
niques tried out: 
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Ehrlich’s acid haematoxylin, iron haema- 
toxylin, phosphotungstic haematoxylin, methy- 
lene blue, toluidine blue, azureosin, cresyl 
violet, methyl green-pyronin and chrome alum 
gallocyanin. The cell nuclei could be stained 
well with the Feulgen technique. 

With regard to the last 2 techniques, it 
should be noted that for the chrome alum 
gallocyanin stain made up as_ previously 
described ® the staining period is 72 hours at 
room temperature. In the case of the Feulgen 
stain hydrolysis at 60° C. takes 30 minutes 
for optimal results. 

On comparison of the above results with 
conventional fixation techniques the following 
advantages are obvious: 

(a) No shrunken or distorted ganglion cells, 
as evidenced by the absence of pericellular 
spaces. 

(6) Well-defined Nissl bodies which do not 
show any tendency to diffuse into the cyto- 
plasm. 

(c) The assurance that the Nissl pattern of 
the ganglion cells approximates the pattern 
found in the living cells owing to the rapid 
penetration of the different fixing substances 
used in combination with the perfusion tech- 
nique. 

(d) The use of dihydrostreptomycin as 
described enables the investigation of the 
changes of ribonucleic acid contents of cells 
to be carried out during different phases of 
cellular function, such as stimulation and 
depression. 

SUMMARY 


The use of dihydrostreptomycin as a cyto- 
logical tool for the investigation of ribonucleic 
acid containing structures is described. 


OPSOMMING 


Die gebruik van dihidrostreptomisien as ’n cyto- 
logiese middel vir die ondersoek van strukture wat 
ribonukleiensuur bevat, word beskryf. 


This investigation has been made possible by a 
grant received from the Council for Industrial and 
Scientific Research in 1954 
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PREPARATE EN TOESTELLE 


CHLOROMYCETIN APLICAPS 
OFTALMIESE SALF 


P. D. & Co. (Pty.) Ltd., die Suid-Afrikaanse filiaal- 
maatskappy van Parke Davis & Company, kondig 
die beskikbaarstelling aan van Chloromycetin Apli- 
caps, ’n Chloromycetin-oogsalf in ’n unieke ver- 
pakking. 

Chloromycetin Aplicaps is klein, bottelvormige, 
buigbare gelatienkapsules met ’n verlengde ,nek’ 
waardeur die Chloromycetin-oogsalf, 1%, uitgedruk 
word vir plaaslike aanwendig. Een van die besware 
teen ’n oftalmiese salf in ’n buisie is dat so 'n 
buisie ’n moontlike bron van herbesmetting vir die 
oog kan wees—veral waar die produk oor 'n lang 
tydperk gebruik word, of in ’n kliniek waar dieselfde 
buisie bes moontlik vir meer as een pasiént gebruik 
word. Chloromycetin Aplicaps bied u ’n gerieflike 
metode cm ’n enkele eenheid salf toe te dien. Daar- 
benewens word die gevaar van kontaminasie aansien- 
lik verminder want die salf in die oorblywende 
Aplicaps is beskerm in ’n verseélde kapsule. 

Indikasies: (1) Akute en chtoniese bakteriese 
oogbindvliesontsteking veroorsaak deur die organis- 


mes Escherichia coli, Haemophilus influenzae, 
Staphylococcus aureus (Micrococcus pyogenes), 
Streptococcus haemolyticus, Morax-Axenfeld en 
andere. 


(2) Epidemiese follikulére, chroniese katarale, en 
insluitingsvorms van oogbindvliesontsteking. 

Dosis en toediening: Om die Chloromycetin Apli- 
cap te gebruik, word die punt van die kapsule met 
alkohol afgevee. Die ent word dan met ’'n skoon 
instrument afgesny, en die romp van die Aplicap 
word saamgepers om die inhoud uit te druk. Hierdie 
inhoud moet alles op een slag gebruik word m.a.w. 
’‘n gedeelte daarvan moet nie vir latere gebruik 
bewaar word nie. 

Chloromycetin Aplicaps word gewoonlik twee 
maal per dag gebruik—in die oggend en weer in die 
aand. Met die oog op die verskeidenheid van oftal- 
miese toestande wat op plaaslike behandeling met 
Chloromycetin sal reageer, en weens die variasies 
wat bes moontlik by individuele pasiénte aangetref 
kan word, sal die dosis verskil wat betref die aantal 
aanwendings, die grootte van die dosis, en die duur 
van die behandeling. 

Inligting oor Verpakking: Bottels van 100. 


ADRENOXYL 


'N NUWE KAPILLERE STELPMIDDEL VIR MEDIESE 
EN CHIRURGIESE TOESTANDE 


Adrenoxyl verminder die gemiddelde bloeityd deur 
die kapillére deurdringbaarheid te verminder en die 
saamtrekbaarheid en weerstand te verhoog. Die 
doeltreffendheid daarvan om bloedverlies te ver- 
minder, is deur kliniese studies bewys. 

Adrenoxyl het geen simpatomimetiese cienskappe 
nie. Dit affekteer nie koagulasie, die bloeddruk, of 
die tempo van die pols nie. Dit is nie-giftig, en 


daar is geen kontra-indikasies vir die gebruik daar- 
van nie. 
Adrenoxyl word aangedui vir die preventiewe en 


genesende behandeling van alle soorte haarvat- 
bloeding. 

Adrenoxyl is met welslae gebruik vir die ver- 
mindering van haarvatbloeding in ‘n groot ver- 
skeidenheid van chirurgiese operasies, en dit het 
bewys dat dit veral waardevol is by oor-, neus- en 
keel-operasies, en by oftalmiese, borskas-, spys- 
verteringskanaal-, plastiese en urogenitale chirurgie. 
Die beste resultate word verkry as die tablette die 
aand voor die operasie geneem word, as 1-2 ampulle 
binnespiers ingespuit word ’n uur voor die operasie, 
en - die tablette dan weer na die operasie geneem 
word. 

Vir mediese toestande waar kapillére broosheid 
‘n kenmerk is, is suksesvolle kliniese resultate 
behaal deur die gereelde toediening van die tablette. 

Adrenoxyl kan per mond toegedien of dit kan 
onderhuids of binnespiers ingespuit word. Die 
mondelinge vorm is vir roetinebehandeling, maar 
wanneer ’n vinnige reaksie verlang word, word die 
binnespierse roete aanbeveel. 

Aanbieding: Ampulle vir Binnespierse of Onder- 
huidse Inspuiting: Iedere ampul van 2 ml. bevat 
0.75 mg. adrenochroom-monosemikarbarsoon-dihid- 
raat. Dosies van 6 of 50 ampulle. 

Tablette vir Mondelinge Toediening: Iedere 
tablet bevat 2.5 mg. adrenochroom-monosemikarba- 
soon-dihidraat. Buisies van 25 tablette en bottels 
van 500 tablette. 

Dosis: Die aanbevole dosisse kan herhaal of ver- 
meerder word indien dit nodig is. 

Chirurgiese Toestande: Volwassenes: 2 tot 4 
tablette in die aand voor die operasie. 1 tot 2 
ampulle van 2 ml. word dan binnespiers ingespuit ‘n 
halfuur tot ’n uur voor die operasie. Twee tablette 
word drie maal per dag na die operasie geneem as 
daar ’n gevaar van haarvatbloeding bestaan. 

Kinders: 1 tablet die aand voor die operasie. 
1 ampul van 2 ml. word dan binnespiers ingespuit 
‘n halfuur tot ’n uur voor die operasie. 1 tablet 
word drie maal per dag na die operasie geneem 
as daar ’n gevaar van haarvatbloeding bestaan. 

Mediese Toestande: Volwassenes. 1 tot 
ampulle van 2 ml. word per dag binnespiers inge- 
spuit tydens een of meer inspuitings. So nie word 
1 tot 2 tablette drie maal per dag geneem. 

Kinders: 1 ampul van 2 ml. word per dag 
binnespiers ingespuit tydens een of meer inspuitings. 
So nie, word 1 tablet twee maal per dag geneem. 

Verspreiders: Bristolabs (Pty.) Ltd., Verwey- 
straat 10, Troyeville, Johannesburg. 


BOOTS SE INSULIENPREPARATE 
(GEWOON EN PROTAMIENSINK) 
WORD TANS IN SUID-AFRIKA VERVAARDIG 


Na die ontdekking van insulien by die Universiteit 
van Toronto in die somer van die jaar 1922 was 
Boots Pure Drug Company een van die eerste maat- 
skappye in die wéreld wat met die grootskeepse ver- 
vaardiging van insulien begin het. Verlof hiertoe is 
in 1923 aan hulle toegestaan. Sedertdien het hulle 
’n belangrike rol gespeel in die ontwikkeling van 
nuwe vervaardigingsprosesse. Die gevolg hiervan 
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was ’n verbetering van kwaliteit, ’n groter opbrengs, 
en ’n vermindering van prys. Boots sit hierdie 
beleid van vooruitgang nog steeds voort, en het nou 
met die vervaardiging van insulienpreparate in Suid- 
Afrika begin. Dit word gedoen by die moderne 
fabriek van hul filiaalmaatskappy, Biochemico Ltd. 


Boots se insulienpreparate word vervaardig van 
hoogs gesuiwerde kristalvormige insulien en voldoen 
aan die veeleisendste spesifikasies vir suiwerheid, 
stabiliteit en kragtigheid. Iedere groep word 
biologies in Boots se laboratoriums getoets, en kan 
— allergrootste vertroue voorgeskryf en gebruik 
word, 

Boots se insuliene, soos in Suid-Afrika vervaardig, 
voldoen aan al die wéreldstandaarde en dra daar- 
benewens die merk van die Suid-Afrikaanse Buro 
van Standaarde. Gewone en protamiensink-insuliene 
in flessies van 10 k.s. en teen ’n sterkte van 40 
eenhede per k.s. word tans deur Biochemico beskik- 
baar gestel. Mits hulle die steun van die mediese 
professie en van lyers aan suikersiekte kry, sal hulle 
later oorgaan tot die voorbereiding van die volledige 
reeks in Suid-Afrika. 


VINNIGE KWANTITATIEWE TOETSING VAN 
URINESUIKER 


,TES-TAPE’ (LILLY) 


‘n Klein strokie heldergeel band, deurtrek van 
ensieme, stel die lyer aan suikersiekte tans in staat 
om ’n_ kolorimetriese persentasievasstelling van 
urinesuiker binne 60 sekondes te doen. 


Die nuwe produk, wat as ,Tes-Tape’ (Urine Sugar 
Test Tape, Lilly) bemark word, is so eenvoudig dat 
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dit vermoedelik binnekort geheel en al die plek sal 
inneem van die ouderwetse toetsapparaat wat 
gewoonlik gebruik word en uit 'n lastige reeks 
reagenttablette, proefbuis, pipet en glaslepel bestaan. 

»Tes-Tape’ word beskikbaar gestel in handige 
plastiektoestel wat min of meer lyk soos die toe- 
stelle wat gewoonlik vir sellofaankleefband gebruik 
word. JIedereen van hierdie toestelletjies bevat 
genoeg band vir ongeveer 100 toetse. Die band 
self is gemaak van ’n fyngrein-filterpapier. 

Die pasiént doop een punt van ’n stukkie band, 
anderhalf duim lank, in ’n monster. As daar 
glukose in die urine aanwesig is, bring 2 ensieme 
(glukose-oksidase en peroksidase) veranderings in 
die kleur van die geel band teweeg. Hierdie ver- 
anderings wissel van liggroen tot donkergroen of 
blou na gelang van die hoeveelheid glukose wat 
aanwesig is. Die toets is spesifiek, aangesien 
glukose-oksidase sy katalitiese effek alleen op glukose 
uitoefen. 

’n Kleurkaart op die toestelletjie wat die band 
bevat, verstrek ’n regstreekse vergelykende aflesing. 
Op hierdie kaart word daar gebruik gemaak van 
die volgende kode: 0 (0%), + (1/10%), ++ 
(1/4%), +++ (1/2%), en ++++ (2% of 
meer). Hierdie konsentrasies stem oor die algemeen 
ooreen met die 0, 1+, 2+, 3+ en 4+ wat die 
lyer aan suikersiekte miskien gewoond is om aan te 
teken. 

Pasiénte word gewaarsku om die strokies band 
in die lug te laat droogword, en nie op papier nie. 
So nie, kan die hidrolise van die stysel wat as vul- 
materiaal in sommige papiersoorte gebruik word, 
genoeg glukose produseer om ’n vals positiewe 
lesing te gee. 

,sTes-Tape’ is so gerieflik dat selfs besige 
pasiént toetse gedurende ’n werksdag kan doen. En 
dis duidelik hoe gerieflik hierdie band kan wees 
vir die pasiént wat op reis gaan. Hospitaaltegnici 
wat toetse met ’n aantal pasiénte moet doen, sal 
vind dat ,Tes-Tape’ veel tyd bespaar. 


MEGIMIDE EN DAPTAZOLE 


Twee nuwe produkte van A. & G. Nicholas Ltd., 
Megimide (bemegried) en Daptazole (amifenasool) 
is tans beskikbaar. Megimide is 'n spesifieke bar- 
bituraat-antagonis, en is doeltreffend teen al die 
barbiturate, of hulle nou al mondeling, per rektum, 
of parenteraal toegedien is. 

Megimide word gebruik vir die verligting of die 
beéindiging van tiopentoon-narkose. Saam met 
Daptazole word dit ook gebruik by die behandeling 
van barbituraatvergiftiging. 

Daptazole is ‘n morfien-antagonis, en stel die 
geneesheer in staat om morfien toe te dien in dosisse 
wat uit soveel soos 3 grein per dosis bestaan sonder 
enige asemhalingsdepressie. Daptazole is ewe doel- 
treffend as dit gebruik word saam met petidien, 
Physeptone of Omnopon, of enige ander middel 
met ’n farmakologiese effek soortgelyk aan dié van 
morfien. Daptazole versteur nie die pynverdowende 
effek van morfien of verwante middels nie, en die 
uitwerking daarvan op die mens kan soos volg 
saamgevat word: 

1. Asemhalingsdepressie wat deur morfien teweeg- 
gebring is, word teengewerk. 

Narkose voortgebring deur morfien word 
gekontroleer en kan aangepas word deur Daptazole 
te gebruik of die dosis te verminder. 

3. Depressie van die hoesrefleks ten gevolge van 
morfien word teengewerk. 
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4. Braking ten gevolge van morfien word ver- 
minder. 

5. Hardlywigheid ten gevolge van morfien word 
verminder. 

6. Die speldpunt-pupil is slegs een keer waarge- 
neem by meer as 150 pasiénte wat groot dosisse 
morfien gekry het (tot 34 grein, 217 mg.). 
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Sowel Megimide as Daptazole word tans in ander 
kliniese teestande ondersoek, en daar word verwag 
dat dit eersdaags moontlik sal wees om ander 
gebruike van hierdie middels aan te kondig. 

Nadere inligting is verkrygbaar van die enigste 
verspreiders in Suidelike Afrika: Keatings Pharma- 
ceuticals Ltd., Posbus 256, Johannesburg. 


PREPARATIONS AND APPLIANCES 


CHLOROMYCETIN APLICAPS 
AN OPHTHALMIC OINTMENT 


P.D. & Co. (Pty.) Limited, the South African sub- 
sidiary of Parke, Davis & Company, announce the 
introduction of Chloromycetin Aplicaps, a unique 
package form of Chloromycetin Ophthalmic Oint- 
ment. 

Chloromycetin Aplicaps are small, bottle-shaped, 
pliable, gelatine capsules witn an elongated ‘neck’ 
through which Chloromycetin Ophthalmic Ointment, 
19%, may be expressed for iocal application. One 
of the objections to ophthalmic ointment in tubes 
is that it is a possible source of re-infection to the 
eye—especially where the product is used over a 
period of time or in a clinic where the same tube 
may possibly be used for more than one patient. 
Chloromycetin Aplicaps provide a convenient single 
unit of medication, while the danger of contamina- 
tion is minimized, since the ointment in the remain- 
ing Aplicaps is protected in a sealed capsule. 

Indications: (1) Acute and chronic bacterial con- 
junctivitis caused by the organisms Escherichia coll, 
Haemophilus influenzae, Staphylococcus aureus 
(Micrococcus pyogenes), Streptococcus haemolyticus, 
Morax-Axenfeld, and others. 

(2) Epidemic follicular, chronic catarrhal, and 
inclusion forms of conjunctivitis. 

Dosage and Administration: To use the Chloro- 
mycetin Aplicap, the tip of the capsule should be 
wiped with alcohol, the end cut with a clean instru- 
ment, and the body of the Aplicap compressed to 
squeeze out the contents, which should be used at 
one time and not retained in parts for subsequent 
use. 

Chloromycetin Aplicaps are usually used twice 
daily, morning and night. However, because of 
the variety of ophthalmic conditions that will 
respond to local treatment with Chloromycetin and 
because of the variations in individual patients, 
dosage will vary with respect to number of appli- 
cations, size of dose and duration of treatment. 

Package Information: Bottles of 100. 


ADRENOXYL 


A NEW CAPILLARY HAEMOSTATIC FOR MEDICAL 
AND SURGICAL CONDITIONS 


Adrenoxyl reduces the mean bleeding time by 
decreasing capillary permeability and increasing con- 
tractility and resistance. Its effectiveness in diminish- 
ing blood loss has been demonstrated by clinical 
studies. 

Adrenoxyl is devoid of sympathomimetic proper- 
ties. It does not affect coagulation, blood pressure 
or pulse rate. It is non-toxic and there are no 


contra-indications to its use. 
Adrenoxyl is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 


Adrenoxyl has been successfully used to diminish 
capillary bleeding in a wide range of surgical opera- 
tions, and has proved particularly useful in ear, nose 
and throat surgery, ophthalmic, thoracic, gastro- 
intestinal, plastic and urogenital surgery. Optimum 
results are obtained when tablets are given the 
evening before operation, 1-2 ampoules intra- 
muscularly one hour before operation, followed by 
tablets post-operatively. 

For medical conditions where capillary fragility 
is a feature, successful clinical results have been 
obtained with the regular administration of tablets. 

Adrenoxyl may be administered by mouth or by 
subcutaneous or intramuscular injection. The oral 
form is for routine treatment, through when rapid 
action is desired the intramuscular route is recom- 
mended. 

Presentation: Ampoules for Intramuscular or 
Subcutaneous Injection. Each ampoule of 2 ml. 
contains 0.75 mg. of Adrenochrome Monosemi- 
carbazone Dihydrate. Boxes of 6 or 50 ampoules. 

Tablets for Oral Administration. Each tablet 
contains 2.5 mg. of Adrenochrome Monosemicarba- 
zone Dihydrate. Tubes of 25 tablets and bottles 
of 500 tablets. 

Dosage: These recommended doses may be 
repeated or increased should the need arise. 

Surgical Conditions: Adults. 2 to 4 tablets to 
be taken the — before operation. 1 to 2 
ampoules of 2 ml. to be injected intramuscularly 
half to one hour preceding the operation. 2 tablets 
to be taken three times a day post-operatively when 
the danger of capillary bleeding is present. 

Children: 1 tablet to be taken the evening before 
operation. 1 ampoule of 2 ml. to be injected 
intramuscularly half to one hour preceding the 
operation. 1 tablet to be taken three times a day 
post-operatively when the danger of capillary bleed- 
ing is present. 

Medical Conditions: Adults. 1 to 4 ampoules 
of 2 ml. should be injected intramuscularly per day 
in one or more injections—or alternatively 1 to 3 
tablets to be taken three times a day. 

Children. 1 ampoule of 2 ml. should be injected 
intramuscularly per day—or alternatively 1 tablet to 
be taken twice a day. 

Distributors: Bristolabs (Pty.) Ltd., 
St., Troyeville, Johannesburg. 


10 Verwey 


Boots INSULIN PREPARATIONS 


(PLAIN AND PROTAMINE ZINC) 
NOW MADE IN SOUTH AFRICA 


Following the discovery of insulin at the University 
of Toronto is the summer of 1922, Boots Pure 
Drug Company was one of the first companies in 
the world to commence large-scale manufacture of 
insulin, when permission was granted to them in 
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1923. Since then they have played an important 
part in evolving new processes for its manufacture, 
with consequent improvement in the quality, better 
yields, and reductions in price. Carrying through 
the policy of progress, Boots are now manufacturing 
insulin preparations in South Africa at the modern 
eens of their Associate Company, Biochemico 
td. 


Boots Insulin preparations are manufactured from 
highly-purified crystalline insulin and conform to 
the highest specifications for purity, stability and 
potency. Every batch is biologically tested in Boots 
laboratories and can be prescribed and used with 
the utmost confidence. 

Boots Insulins made in South Africa comply with 
all world standards and in addition carry the mark 
of the South African Bureau of Standards. At pre- 
sent Biochemico Ltd. issue plain and protamine 
zinc insulins in vials of 10 cc., strength 40 units 
per c.c. Given the support of the medical profession 
and of diabetics, they will prepare the complete 
range in South Africa. 


RAPID QUANTITATIVE URINE SUGAR TESTING 


“TES-TAPE’ (LILLY) 


A small strip of bright yellow tape, impregnated 
with enzymes, now enables a diabetic patient to 
make a colorimetric percentage determination of 
urine sugar in 60 seconds. 

Marketed as ‘ Tes-Tape’ (Urine Sugar Test Tape, 
Lilly), the new product is so simple that it is 


expected to replace in ordinary use the old-style 
testing kit with its cumbersome array of reagent 
tablets, test tube, pipette and glass spoon. 
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“Tes-Tape’ is provided in a handy plastic dis- 
penser that resembles those for cellophane adhesive 
tapes. Each dispenser holds enough tape for 
approximately 100 tests. The tape is made of a 
fine-grain filter paper. 

The patient dips one end of a 14-inch strip of 
tape into a specimen. If glucose is present in the 
urine, 2 enzymes (glucose oxidase and peroxidase) 
act to produce changes in the colour of the yellow 
tape. These changes range from light green to deep 
green or blue, depending on the amount of glucose 
present. The test is specific, since glucose oxidase 
exerts its catalytic action only on glucose. 

A colour chart on the dispenser gives a direct 
comparison reading. The chart is coded: 0 (0%), 
+ (1/10%), ++ (1/4%), +++ (1/2%), and 
++++ (2% or more). These concentrations in 
general coincide with the 0, 1+, 2+, 3+ and 4+ 
the diabetic patients may be used to recording. 

Patients are cautioned to dry the strips of tape in 
the air and not on paper. Otherwise, hydrolysis of 
the starch used as a filler in some papers produces 
enough glucose to give a false positive reading. 

The convenience of ‘Tes-Tape’ allows even a 
busy patient to run tests during the working day. 
For travel, the advantages are obvious. Hospital 
technicians who must run tests on a number of 
patients will find ‘ Tes-Tape’ a time-saver. 

Distributors: Johnson & Johnson (Pty.) Ltd., 
P.O. Box 727, East London. 


MEGIMIDE AND DAPTAZOLE 


Two new products of A. & G. Nicholas Ltd., Megi- 
mide (bemegride) and Daptazole (amiphenazole) are 
available. 

Megimide is a specific barbiturate antagonist and 
is effective against all barbiturates, whether these 
_ been administered orally, rectally or parenter- 
ally. 

Megimide is used to lighten or terminate thio- 
pentone anaesthesia and is also used in conjunction 
with Daptazole in the treatment of barbiturate 
poisoning. 

Daptazole is a morphine antagonist which enables 
morphine to be administered in doses as high as 3 
grains per dose without respiratory depression. 
Daptazole is equally effective when used with pethi- 
dine, Physeptone or Omnopon, or any other drug 
with a pharmacological action similar to that of 
morphine. 

Daptazole does not interfere with the analgesic 
action of morphine or allied drugs. Its action in 
man may be summarized as follows: 

1. Morphine-induced respiratory depression is 
counteracted. 

2. Narcosis due to morphine is controlled and 
may be adjusted by using or lowering the dosage 
of Daptazole. 

3. Depression of the cough reflex due to mor- 
phine is counteracted. 

4. Vomiting due to morphine is lessened. 

5. Constipation due to morphine is lessened. 

6. The pin-point pupil was seen only once in 
more than 150 patients on large doses of morphine 
(up to 34 grains, 217 mg.). 

Both Megimide and Daptazole are being investi- 
gated in other clinical conditions and publication 
of other uses is expected shortly. 

Further information is available from the sole 
distributors in Southern Africa: Keatings Pharma- 
ceuticals Ltd., P.O. Box 256, Johannesburg. 
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NOTES AND NEWS - BERIGTE 


Dr. Bernard van Lingen, M.D. (University of the 
Witwatersrand), has commenced practice as a 
specialist physician at 37 Moray House, jePPe Street, 
Johannesburg. (Telephone: — 23- 3469) 


Dr. H. B. Aronson, M.B., Ch.B. (Cape Town), 
D.A.R.C.P. & S. (Eng. & Irel.), who has recently 
returned from a period of overseas post-graduate 
study, has joined Drs. S. I. Weinstein and L 
Varejes in anaesthetic practice at 701 Medical Centre, 
Jeppe Street, Johannesburg. (Telephones: Rooms: 
22-2142, 23- “0955; Residence: 44-5411.) 


* 


Dr. G. Reginald Crawshaw is no longer in partner- 
ship with Mr. L. Fatti but is continuing his 
consultant practice as a thoracic surgeon at the 
Princess Nursing Home, Esselen Street, Johannes- 
burg. (Telephone: Rooms: 44-2893; "Residence : 
48-8488.) 


Dr. J. N. Coetzee, of the University of Pretoria, 
has received a Fellowship to study bacterial genetics 
at the Carnegie Institute in New York. 

Dr. Coetzee will be away until October 1956. 


MEDICAL PROFESSION TRIUMPHS IN BELGIUM 


The Belgian government has unconditionally sur- 
rendered to the demands of the medical profession 
to withdraw its attempt to regulate medical care 
and medical services under its Social Security scheme 
through legislative status. In addition, it has agreed 
to accept the principle of non-intervention through 
law and to recognize the conventions agreed upon 
through the joint efforts of representatives of the 
medical profession and the insurance companies. 
In September 1955 the Belgian government insti- 
gated legislative measures which would regulate all 
activities in medical service and medical care. The 
Belgian doctors, united in their desire to remain a 
free profession and to protect the rights of the 
people receiving medical care under the Social 
Security plan to receive the best possible medical 
service available, unanimously opposed the govern- 
ment plan. The united effort of these doctors has 
now resulted in an unconditional surrender of the 
government to the doctors, and recognition by the 
government of the medical profession’s plan to 
provide good medical care and service to the people. 


INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION: 
AMERICAN ASSOCIATION OF BLOOD BANKS 


The International Society of Blood Transfusion has 
arranged for its next meeting to be held in the 
United States and has invited the American Asso- 
ciation of Blood Banks to hold its own annual 
meeting together with the International Society. 
joint meeting will therefore be held in 
Boston, Massachusetts, at the Somerset Hotel, from 
3-5 September 1956. Dr. James J. Griffitts (the 
President of Dade Reagents, Inc.) is also the Presi- 
dent of the American Association of Blood Banks 
for 1956. In view of Dr. Griffitts’ association with 
Dade Reagents, Inc., the latter organization has 


agreed to give what assistance it can to visitors ta 
the joint meeting in connexion with the arrange- 


om for participants in the Congress from the 
nion. 

Those interested should communicate with: Dade 
Reagents, Inc. (Attention: Mr. J. M. Potts), 1851 
Delaware Parkway, Miami 35. Florida, U.S.A. 
(Cables: Drinc). 


WESTDENE PRODUCTS’ SCHOLARSHIPS FOR 
MEDICAL STUDENTS 


The names of the students at the Witwatersrand 
University who have been awarded Westdene 
Products’ Scholarships for 1956 are: Mr. P. V. 
Weston (4th Year); Mr. J. A. Blecher (Sth Year); 
Joint Winners: Messrs. I. Jacobson and D. Rabino- 
witz (6th Year). 


WORLD MEDICAL ASSOCIATION 


The 26th session of the Council of the World 
Medical Association was held in Cologne, Germany, 
from 29 April to 5 May 1956. 

The next General Assembly of the World Medi- 
cal Association will be held in Havana, Cuba, from 
9-15 October 1956. 

Items on the Council’s agenda include: 

1. Post-graduate medical education and the pro- 
gramme for the Second World Conference on 
Medical Education to be held in Chicago, ill., dur- 
ing the last week of August 1959. 

2. The establishment of a universally recognized 
emblem for the protection of civilian doctors in 
peace and war. This project is being undertaken 
with the co-operation of the International Commit- 
tee of the Red Cross. 
we The establishment of an International Medical 

WwW. 

4. Programmes for the international exchange of 
opportunities in medical education; assistance to the 
medical profession in under-developed countries; 
development of a central repository for medical 
credentials. " 


* 
Dr. J. Wolpe, of Johannesburg, has been invited to 
be a Fellow at the Center for Advanced Study in the 
Behavioral Sciences, Stanford, California, U.S.A. for 
1956-1957. 

Dr. Wolpe’s numerous published papers deal, 
inter alia, with the problems of psychotherapy and 
those mechanisms of learning underlying the 
development and cure of neuroses. 

His hypothesis of reciprocal inhibition as the main 
basis of psychotherapeutic effects has led to the 
development of some new methods of treatment 
which have been applied with considerable success. 

Dr. Wolpe plans to leave with his family about 
the middle of July this year to take up this Fellow- 
ship in the U.S.A. 

He has also accepted an invitation, while over- 
seas, to lecture on psychotherapy in the Department 
of Psychiatry, University of Louisiana, New 
Orleans. Dr. Wolpe expects to be away for about 
12 months. 

A GERIATRIC SHORT STORY 
In the issue of the New Yorker dated 28 January 
1956, p. 28, Joyce Carey has written an interesting 
account of the problems which beset those facing 
retirement. This well-told tale is an instructive 
contribution to geriatrics. 
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REVIEWS OF BOOKS 


MARTINDALE’S EXTRA PHARMACOPOEIA 


The Extra Pharmacopoeia (Incorporating 
Squire’s Companion). Published by Direction 
of the Council of the Pharmaceutical Society of 
Great Britain. (Vol. II. 23rd ed. 1955. Pp. 
1,433 + Index. 57s. 6d.). London: The 
Pharmaceutical Press. 


Martindale’s Extra Pharmacopoeia first appeared in 
1883, and its steady development and progress for 
nearly three-quarters of a century is one of the most 
eloquent (if silent) tributes to its worth. Volume 
{I last appeared in 1943 and the present edition is 
a necessary companion to the 23rd edition of Volume 
I, which appeared in 1952. 

The revision of the matter in this new work has 
been radical and extensive. This has clearly been 
necessitated by the enormous medical advances in 
the last 12 years. 

Although much of the information in this volume 
is of permanent interest and value to the laboratory 
worker, the requirements of the medical practitioner 
have certainly not been neglected. There has been 
a considerable expansion of the section on haema- 
tology (pp. 1048-1099), as well as of the sections 
on the clinical biochemistry of blood (pp. 1099- 
1230), clinical biochemistry of urine (pp. 1230- 
1337) and of the clinical biochemistry of faeces, 
stomach contents and the cerebrospinal fluid (pp. 
1337-1369. 

The up-to-date information about radio-isotopes 
and the illuminating section dealing with the 
relationship between various drugs which share 
pharmacological properties, make it possible for the 
clinical practitioner to keep himself adequately 
informed of the contemporary therapeutic an diag- 
nostic situation in a thoroughly scientific manner. 
He will also be particularly interested in the mono- 
graphs dealing with Nutrition and the Vitamins. 

The statements about the mode of action and the 
indications for various therapeutic agents are regu- 
larly documented with references to literature. These 
enable the conscientious practitioner to follow up 
with ease any point which requires further reading. 
Particularly useful also is the comprehensive list of 
proprietary medicines, arranged alphabetically, and 
giving the available formulae. 

The Extra Pharmacopoeia is an _ encylopaedic 
volume of reference which should be on the shelf 
of every medical student and medical practitioner. 


6 AuGUST 1945: PIKADON 


Hiroshima Diary. By Michihiko Hachiya, M.D. 
Translated and Edited by Warner Wells, M.D. 
(Pp. 238. 1955. $3.50). The University of 
North Carolina Press. 


Hiroshima Diary is the daily record kept by Dr. 
Hachiya (Director of the Hiroshima Communications 
Hospital) which was located 1,500 metres from the 
hypocentre of the atomic explosion which the 
Japanese have come to refer to as pikadon (pika= 
flash; don = boom). 

The utter bewilderment and confusion of the 
population, including the medical profession, is 
movingly (and often unwittingly) depicted by a keen 
observer, whose Buddhistic resignation to the terrify- 


ing events that befell a whole city on the lovely 
day that dawned on 6 August 1945 was typical of 
the whole population aftected by that dire atomic 
assault. 

Hiroshima and its doctors were cut off from the 
rest of Japan for fateful days after the explosion. 
Those medical practitioners who were not extermi- 
nated were unable to grasp that they were facing 
the first man-made epidemic of acute radiation sick- 
ness. The result was quite reasonably (in view of 
the disruption of food, water and health services) 
to diagnose an epidemic of acute bacillary dysentery 
and to treat it by pitifully inadequate conventional 
methods. As the subacute stages of the radiation 
sickness unfolded themselves, the doctors were 
unable to locate in the city a single microscope 
which had not been shattered by the pikadon on 
‘that day’. They could not, at first, do any blood 
or platelet counts as the aplastic haematological pic- 
ture presented in increasing numbers of Hiroshima 
citizens. It is interesting to note that they inferred 
from the liquid state of the blood in the abdominal 
cavity of the cadaver on which the first autopsy was 
done, that the coagulating power of the blood was 
decreased due to a thrombo-cytopaenia. Their 
inference was right, but for completely wrong 
reasons. 

Although the Diary is a valuable and instructive 
clinical account, at first hand, of the effects of radia- 
tion on Man, no medical practitioner will be able 
to treat it as nothing more than a medical report. 
Disturbing questions about the ethics of the Hiro- 
shima and Nagasaki explosions inevitably come to 
mind, especially because of the havoc created in the 
lives and the health of a non-combatant population. 

The elegant translation from the Japanese is the 
work of Dr. Warner Wells, of the University of 
North Carolina School of Medicine. 


PSYCHOLOGICAL MEDICINE 


Psychological Medicine. A Short Introduction 
to Psychiatry. By Desmond Curran, M.B., 
F.R.C.P., D.P.M. and Maurice Partridge, M.A., 
D.M., D.P.M. (4th ed. 1955. Pp. 401 + Index. 
With 20 Figs. 21s.). Edinburgh and London: 
E. & S. Livingstone Ltd. 


The importance of the psychological principles 
motivating behaviour is something of which every 
general practitioner is acutely aware. Indeed, a 
Scenanente amount of his general practice makes 
serious demands on his knowledge and ability in 
this field. He is often an instinctive psychotherapist, 
and his empiricism can undoubtedly be developed 
still more successfully by reading and study of the 
experiences of those who have devoted themselves 
more particularly to the protean manifestations of 
mental illness. 

This fourth edition of an extremely practical 
manual serves the special purposes of the general 
practitioner. There is here a wealth of clinical 
experience, condensed in very readable and lucid 
prose. It is, for the same reasons, an excellent 
introduction to the subject for the under- graduate 
student. 

The chapter on the Psychiatric Aspects of Head 
Injury includes a useful differentiation of the post- 
traumatic neuroses from post-concussional syndromes 
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4. Braking ten gevolge van morfien word ver- 
minder. 

5. Hardlywigheid ten gevolge van morfien word 
verminder. 

6. Die speldpunt-pupil is slegs een keer waarge- 
neem by meer as 150 pasiénte wat groot dosisse 
morfien gekry het (tot 34 grein, 217 mg.). 


Sowel Megimide as Daptazole word tans in ander 
kliniese toestande ondersoek, en daar word verwag 
dat dit eersdaags moontlik sal wees om ander 
gebruike van hierdie middels aan te kondig. 

Nadere inligting is verkrygbaar van die enigste 
verspreiders in Suidelike Afrika: Keatings Pharma- 
ceuticals Ltd., Posbus 256, Johannesburg. 


PREPARATIONS AND APPLIANCES 


CHLOROMYCETIN APLICAPS 
AN OPHTHALMIC OINTMENT 


P.D. & Co. (Pty.) Limited, the South African sub- 
sidiary of Parke, Davis & Company, announce the 
introduction of Chloromycetin Aplicaps, a unique 
package form of Chloromycetin Ophthalmic Oint- 
ment. 

Chloromycetin Aplicaps are small, bottle-shaped, 
pliable, gelatine capsules with an elongated ‘neck’ 
through which Chioromycetin Ophthalmic Ointment, 
1%, may be expvessed for local application. One 
of the objections to ophthalmic ointment in tubes 
is that it is a possible source of re-infection to the 
eye—especially where the product is used over a 
period of time or in a clinic where the same tube 
may possibly be used for more than one patient. 
Chloromycetin Aplicaps provide a convenient single 
unit of medication, while the danger of contamina- 
tion is minimized, since the ointment in the remain- 
ing Aplicaps is protected in a sealed capsule. 

Indications: (1) Acute and chronic bacterial con- 
junctivitis caused by the organisms Escherichia coli, 
Haemophilus influenzae, Staphylococcus aureus 
(Micrococcus pyogenes), Streptococcus haemolyticus, 
Morax-Axenfeld, and others. 

(2) Epidemic follicular, chronic catarrhal, and 
inclusion forms of conjunctivitis. 

Dosage and Administration: To use the Chloro- 
mycetin Aplicap, the tip of the capsule should be 
wiped with alcohol, the end cut with a clean instru- 
ment, and the body of the Aplicap compressed to 
squeeze out the contents, which should be used at 
one time and not retained in parts for subsequent 
use. 

Chloromycetin Aplicaps are usually used twice 
daily, morning and night. However, because of 
the variety of ophthalmic conditions that will 
respond to local treatment with Chloromycetin and 
because of the variations in individual patients, 
dosage will vary with respect to number of appli- 
cations, size of dose and duration of treatment. 

Package Information: Bottles of 100. 


ADRENOXYL 


A NEW CAPILLARY HAEMOSTATIC FOR MEDICAL 
AND SURGICAL CONDITIONS 


Adrenoxyl reduces the mean bleeding time by 
decreasing capillary permeability and increasing con- 
tractility and resistance. Its effectiveness in diminish- 
ing blood loss has been demonstrated by clinical 
studies. 

Adrenoxyl is devoid of sympathomimetic proper- 
ties. It does not affect coagulation, blood pressure 
or pulse rate. It is non-toxic and there are no 
contra-indications to its use. 

Adrenoxyl is indicated in the preventive and 
curative treatment of all types of capillary bleeding. 


Adrenoxyl has been successfully used to diminish 
capillary bleeding in a wide range of surgical opera- 
tions, and has proved particularly useful in ear, nose 
and throat surgery, ophthalmic, thoracic, gastro- 
intestinal, plastic and urogenital surgery. Optimum 
results are obtained when tablets are given the 
evening before operation, 1-2 ampoules intra- 
muscularly one hour before operation, followed by 
tablets post-operatively. 

For medical conditions where capillary fragility 
is a feature, successful clinical results have been 
obtained with the regular administration of tablets. 

Adrenoxyl may be administered by mouth or by 
subcutaneous or intramuscular injection. The oral 
form is for routine treatment, through when rapid 
action is desired the intramuscular route is recom- 
mended. 

Presentation: Ampoules for Intramuscular or 
Subcutaneous Injection. Each ampoule of 2 ml. 
contains 0.75 mg. of Adrenochrome Monosemi- 
carbazone Dihydrate. Boxes of 6 or 50 ampoules. 

Tablets for Oral Administration. Each tablet 
contains 2.5 mg. of Adrenochrome Monosemicarba- 
zone Dihydrate. Tubes of 25 tablets and bottles 
of 500 tablets. 

Dosage: These recommended doses may be 
repeated or increased should the need arise. 

Surgical Conditions: Adults. 2 to 4 tablets to 
be taken the evening before operation. 1 to 2 
ampoules of 2 ml. to be injected intramuscularly 
half to one hour preceding the operation. 2 tablets 
to be taken three times a day post-operatively when 
the danger of capillary bleeding is present. 

Children: 1 tablet to be taken the evening before 
operation. 1 ampoule of 2 ml. to be injected 
intramuscularly half to one hour preceding the 
operation. 1 tablet to be taken three times a day 
post-operatively when the danger of capillary bleed- 
ing is present. 

Medical Conditions: Adults. 1 to 4 ampoules 
of 2 ml. should be injected intramuscularly per day 
in one orf more injections—or alternatively 1 to 3 
tablets to be taken three times a day. 

Children. 1 ampoule of 2 ml. should be injected 
intramuscularly per day—or alternatively 1 tablet to 
be taken twice a day. 

Distributors: Bristolabs (Pty.) Ltd., 10 Verwey 
St., Troyeville, Johannesburg. 


Boots INSULIN PREPARATIONS 


(PLAIN AND PROTAMINE ZINC) 
NOW MADE IN SOUTH AFRICA 


Following the discovery of insulin at the University 
of Toronto in the summer of 1922, Boots Pure 
Drug Company was one of the first companies in 
the world to commence large-scale manufacture of 
insulin, when permission was granted to them in 
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1923. Since then they have played an important 
part in evolving new processes for its manufacture, 
with consequent improvement in the quality, better 
yields, and reductions in price. Carrying through 
the policy of progress, Boots are now manufacturing 
insulin preparations in South Africa at the modern 
eee of their Associate Company, Biochemico 
td. 


Boots Insulin preparations are manufactured from 
highly-purified crystalline insulin and conform to 
the highest specifications for purity, stability and 
potency. Every batch is biologically tested in Boots 
laboratories and can be prescribed and used with 
the utmost confidence. 

Boots Insulins made in South Africa comply with 
all world standards and in addition carry the mark 
of the South African Bureau of Standards. At pre- 
sent Biochemico Ltd. issue plain and protamine 
zinc insulins in vials of 10 c.c., strength 40 units 
per c.c. Given the support of the medical profession 
and of diabetics, they will prepare the complete 
range in South Africa. 


RAPID QUANTITATIVE URINE SUGAR TESTING 


“TES-TAPE’ (LILLY) 


A small strip of bright yellow tape, impregnated 
with enzymes, now enables a diabetic patient to 
make a colorimetric percentage determination of 
urine sugar in 60 seconds. 

Marketed as ‘ Tes-Tape’ (Urine Sugar Test Tape, 
Lilly), the new product is so simple that it is 


100 Tess 


expected to replace in ordinary use the old-style 
testing kit with its cumbersome array of reagent 
tablets, test tube, pipette and glass spoon. 


MEDICAL PROCEEDINGS + MEDIESE ByDRAES 301 


‘Tes-Tape’ is provided in a handy plastic dis- 
penser that resembles those for cellophane adhesive 
tapes. Each dispenser holds enough tape for 
approximately 100 tests. The tape is made of a 
fine-grain filter paper. 

The patient dips one end of a 14-inch strip of 
tape into a specimen. If glucose is present in the 
urine, 2 enzymes (glucose oxidase and peroxidase) 
act to produce changes in the colour of the yellow 
tape. These changes range from light green to deep 
green or blue, depending on the amount of glucose 
present. The test is specific, since glucose oxidase 
exerts its catalytic action only on glucose. 

A colour chart on the dispenser gives a direct 
comparison reading. The chart is coded: 0 (0%), 
+ (1/10%), ++ (1/4%), +++ (1/2%), and 
++++ (2% or more). These concentrations in 
general coincide with the 0, 1+, 2+, 3+ and 4+ 
the diabetic patients may be used to recording. 

Patients are cautioned to dry the strips of tape in 
the air and not on paper. Otherwise, hydrolysis of 
the starch used as a filler in some papers produces 
enough glucose to give a false positive reading. 

The convenience of ‘Tes-Tape’ allows even a 
busy patient to run tests during the working day. 
For travel, the advantages are obvious. Hospital 
technicians who must run tests on a number of 
patients will find ‘ Tes-Tape’ a time-saver. 

Distributors: Johnson & Johnson (Pty.) Ltd., 
P.O. Box 727, East London. 


MEGIMIDE AND DAPTAZOLE 


Two new products of A. & G. Nicholas Ltd., Megi- 
mide (bemegride) and Daptazole (amiphenazole) are 
available. 

Megimide is a specific barbiturate antagonist and 
is effective against all barbiturates, whether these 
have been administered orally, rectally or parenter- 
ally. 

Megimide is used to lighten or terminate thio- 
pentone anaesthesia and is also used in conjunction 
with Daptazole in the treatment of barbiturate 
poisoning. 

Daptazole is a morphine antagonist which enables 
morphine to be administered in doses as high as 3 
grains per dose without respiratory depression. 
Daptazole is equally effective when used with pethi- 
dine, Physeptone or Omnopon, or any other drug 
with a pharmacological action similar to that of 
morphine. 

Daptazole does not interfere with the analgesic 
action of morphine or allied drugs. Its action in 
man may be summarized as follows: 

1. Morphine-induced respiratory depression is 
counteracted. 

2. Narcosis due to morphine is controlled and 
may be adjusted by using or lowering the dosage 
of Daptazole. 

3. Depression of the cough reflex due to mor- 
phine is counteracted. 

4. Vomiting due to morphine is lessened. 

5. Constipation due to morphine is lessened. 

6. The pin-point pupil was seen only once in 
more than 150 patients on large doses of morphine 
(up to 34 grains, 217 mg.). 

Both Megimide and Daptazole are being investi- 
gated in other clinical conditions and publication 
of other uses is expected shortly. 

Further information is available from the sole 
distributors in Southern Africa: Keatings Pharma- 
ceuticals Ltd., P.O. Box 256, Johannesburg. 


at) 
"40 
TE on 
DISPENS 
‘ 
: 


NOTES AND NEWS : 


Dr. Bernard van Lingen, M.D. (University of the 
Witwatersrand), has commenced practice as a 
specialist physician at 37 Moray House, Jeppe Street, 
Johannesburg. (Telephone: — 23- 3469). 


Dr. H. B. Aronson, M.B., Ch.B. (Cape Town), 
D.A.R.C.P. & S. (Eng. & Irel.), who has recently 
returned from a period of overseas post-graduate 
study, has joined Drs. S. I. Weinstein and L. 
Varejes in anaesthetic practice at 701 Medical Centre, 
Jeppe Street, Johannesburg. Rooms: 
27 9142, 23-0955; 44-5411.) 


Dr. G. Reginald alinage is no longer in partner- 
ship with Mr. L. Fatti but is continuing his 
consultant practice as a thoracic surgeon at the 
Princess Nursing Home, Esselen Street, Johannes- 
Rooms: 44-2893; Residence: 


* * 


Dr. J. N. Coetzee, of the University of Pretoria, 
has received a Fellowship to study bacterial genetics 
at the Carnegie Institute in New York. 

Dr. Coetzee will be away until October 1956. 


MEDICAL PROFESSION TRIUMPHS IN BELGIUM 


The Belgian government has unconditionally sur- 
rendered to the demands of the medical profession 
to withdraw its attempt to regulate medical care 
and medical services under its Social Security scheme 
through legislative status. In addition, it has agreed 
to accept the principle of non-intervention through 
law and to recognize the conventions agreed upon 
through the joint efforts of representatives of the 
medical profession and the insurance companies. 
In September 1955 the Belgian government insti- 
gated legislative measures which would regulate all 
activities in medical service and medical care. The 
Belgian doctors, united in their desire to remain a 
free profession and to protect the rights of the 
people receiving medical care under the Social 
Security plan to receive the best possible medical 
service available, unanimously opposed the govern- 
ment plan. The united effort of these doctors has 
now resulted in an unconditional surrender of the 
government to the doctors, and recognition by the 
government of the medical profession’s plan to 
provide good medical care and service to the people. 


INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION: 
AMERICAN ASSOCIATION OF BLOOD BANKS 


The International Society of Blood Transfusion has 
arranged for its next meeting to be held in the 
United States and has invited the American Asso- 
ciation of Blood Banks to hold its own annual 
meeting together with the International Society. 
The joint meeting will therefore be held in 
Boston, Massachusetts, at the Somerset Hotel, from 
3-5 September 1956. Dr. James J. Griffitts (the 
President of Dade Reagents, Inc.) is also the Presi- 
dent of the American Association of Blood Banks 
for 1956. In view of Dr. Griffitts’ association with 
Dade Reagents, Inc., the latter organization has 
agreed to give what assistance it can to visitors ta 
the joint meeting in connexion with the arrange- 
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—_ for participants in the Congress from the 
nion. 

Those interested should communicate with: Dade 
Reagents, Inc. (Attention: Mr. J. M. Potts), 1851 
Delaware Parkway, Miami 35, Florida, U.S.A. 
(Cables: Drinc). 


WESTDENE PRODUCTS’ SCHOLARSHIPS FOR 

MEDICAL STUDENTS 
The names of the students at the Witwatersrand 
University who have been awarded Westdene 
Products’ Scholarships for 1956 are: Mr. P. V. 
Weston (4th Year); Mr. J. A. Blecher (Sth Year); 
Joint Winners: Messrs. I. Jacobson and D. Rabino- 
witz (6th Year). 


WorRLD MEDICAL ASSOCIATION 


The 26th session of the Council of the World 
Medical Association was held in Cologne, Germany, 
from 29 April to 5 May 1956. 

The next General Assembly of the World Medi- 
cal Association will be held in Havana, Cuba, from 
9-15 October 1956. 

Items on the Council’s agenda include: 

1. Post-graduate medical education and the pro- 
gramme for the Second World Conference on 
Medical Education to be held in Chicago, Ill., dur- 
ing the last week of August 1959. 

2. The establishment of a universally recognized 
embiem for the protection of civilian doctors in 
peace and war. This project is being undertaken 
with the co-operation of the International Commit- 
tee of the Red Cross. 

3. The establishment of an International Medical 


4. Programmes for the international exchange of 
opportunities in medical education; assistance to the 
medical profession in under-developed countries; 
development of a central repository for medical 
credentials. 

* * 

Dr. J. Wolpe, of Johannesburg, has been invited to 
be a Fellow at the Center for Advanced Study in the 
Behavioral Sciences, Stanford, California, U.S.A. for 
1956-1957. 

Dr. Wolpe’s numerous published papers deal 
inter alia, with the problems of psychotherapy and 
those mechanisms of learning underlying the 
development and cure of neuroses. 

His hypothesis of reciprocal inhibition as the main 
basis of psychotherapeutic effects has led to the 
development of some new methods of treatment 
which have been applied with considerable success. 

Dr. Wolpe plans to leave with his family about 
the middle of July this year to take up this Fellow- 
ship in the U.S.A. 

He has also accepted an invitation, while over- 
seas, to lecture on psychotherapy in the Department 
of Psychiatry, University of Louisiana, New 
Orleans. Dr. Wolpe expects to be away for about 
12 months. 

A GERIATRIC SHORT STORY 
In the issue of the New Yorker dated 28 January 
1956, p. 28, Joyce Carey has written an interesting 
account of the problems which those facing 
retirement. This well-told tale is an instructive 
contribution to geriatrics. 
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REVIEWS OF BOOKS 


MARTINDALE’S EXTRA PHARMACOPOEIA 


The Extra Pharmacopoeia (Incorporating 
Squire's Companion). Published by Direction 
of the Council of the Pharmaceutical Society of 
Great Britain. (Vol. II. 23rd ed. 1955. Pp. 
1,433 + Index. 57s. 6d.). London: The 
Pharmaceutical Press. 


Martindale’s Extra Pharmacopoeia first appeared in 
1883, and its steady development and progress for 
nearly three-quarters of a century is one of the most 
eloquent (if silent) tributes to its worth. Volume 
II last appeared in 1943 and the present edition is 
a necessary companion to the 23rd edition of Volume 
I, which appeared in 1952. 

The revision of the matter in this new work has 
been radical and extensive. This has clearly been 
necessitated by the enormous medical advances in 
the last 12 years. 

Although much of the information in this volume 
is of permanent interest and value to the laboratory 
worker, the requirements of the medical practitioner 
have certainly not been neglected. There has been 
a considerable expansion of the section on haema- 
tology (pp. 1048-1099), as well as of the sections 
on the clinical biochemistry of blood (pp. 1099- 
1230), clinical biochemistry of urine (pp. 1230- 
1337) and of the clinical biochemistry of faeces, 
stomach contents and the cerebrospinal fluid (pp. 
1337-1369. 

The up-to-date information about radio-isotopes 
and the illuminating section dealing with the 
relationship between various drugs which share 
pharmacological properties, make it possible for the 
clinical practitioner to keep himself adequately 
informed of the contemporary therapeutic ad diag- 
nostic situation in a thoroughly scientific manner. 
He will also be particularly interested in the mono- 
graphs dealing with Nutrition and the Vitamins. 

The statements about the mode of action and the 
indications for various therapeutic agents are regu- 
larly documented with references to literature. These 
enable the conscientious practitioner to follow up 
with ease any point which requires further reading. 
Particularly useful also is the comprehensive list of 
proprietary medicines, arranged alphabetically, and 
giving the available formulae. 

The Extra Pharmacopoeia is an encylopaedic 
volume of reference which should be on the shelf 
of every medical student and medical practitioner. 


6 AuGuST 1945: PIKADON 


Hiroshima Diary. By Michihiko Hachiya, M.D. 
Translated and Edited by Warner Wells, M.D. 
(Pp. 238. 1955. $3.50). The University of 
North Carolina Press. 


Hiroshima Diary is the daily record kept by Dr. 
Hachiya (Director of the Hiroshima Communications 
Hospital) which was located 1,500 metres from the 
hypocentre of the atomic explosion which the 
Japanese have come to refer to as pikadon (pika= 
flash; don = boom). 

The utter bewilderment and confusion of the 
population, including the medical profession, is 
movingly (and often unwittingly) depicted by a keen 
observer, whose Buddhistic resignation to the terrify- 


ing events that befell a whole city on the lovely 
day that dawned on 6 August 1945 was typical of 
the whole population affected by that dire atomic 
assault. 

Hiroshima and its doctors were cut off from the 
rest of Japan for fateful days after the explosion. 
Those medical practitioners who were not extermi- 
nated were unable to grasp that they were facing 
the first ntan-made epidemic of acute radiation sick- 
ness. The result was quite reasonably (in view of 
the disruption of food, water and health services) 
to diagnose an epidemic of acute bacillary dysentery 
and to treat it by pitifully inadequate conventional 
methods. As the subacute stages of the radiation 
sickness unfolded themselves, the doctors were 
unable to locate in the city a single microscope 
which had not been shattered by the pikadon on 
‘that day’. They could not, at first, do any blood 
or platelet counts as the aplastic haematological pic- 
ture presented in increasing numbers ‘of Hiroshima 
citizens. It is interesting to note that they inferred 
from the liquid state of the blood in the abdominal 
cavity of the cadaver on which the first autopsy was 
done, that the coagulating power of the blood was 
decreased due to a thrombo-cytopaenia. Their 
inference was right, but for completely wrong 
reasons. 

Although the Diary is a valuable and instructive 
clinical account, at first hand, of the effects of radia- 
tion on Man, no medical practitioner will be able 
to treat it as nothing more than a medical report. 
Disturbing questions about the ethics of the Hiro- 
shima and Nagasaki explosions inevitably come to 
mind, especially because of the havoc created in the 
lives and the health of a non-combatant population. 

The elegant translation from the Japanese is the 
work of Dr. Warner Wells, of the University of 
North Carolina School of Medicine. 


PSYCHOLOGICAL MEDICINE 


Psychological Medicine. A Short Introduction 
to Psychiatry. By Desmond Curran, M.B., 
F.R.C.P., D.P.M. and Maurice Partridge, M.A., 
D.M., D.P.M. (4th ed. 1955. Pp. 401 + Index. 
With 20 Figs. 21s.). Edinburgh and London: 
E. & S. Livingstone Ltd. 


The importance of the psychological principles 
motivating behaviour is something of which every 
general practitioner is acutely aware. Indeed, a 
considerable amount of his general practice makes 
serious demands on his knowledge and ability in 
this field. He is often an instinctive psychotherapist, 
and his empiricism can undoubtedly be developed 
still more successfully by reading and study of the 
experiences of those who have devoted themselves 
more particularly to the protean manifestations of 
mental illness. 

This fourth edition of an extremely practical 
manual serves the special purposes of the general 
practitioner. There is here a wealth of clinical 
experience, condensed in very readable and lucid 
prose. It is, for the same reasons, an excellent 
introduction to the subject for the under-graduate 
student. 

The chapter on the Psychiatric Aspects of Head 
Injury includes a useful Sauaaden of the post- 
traumatic neuroses from post-concussional syndromes 
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and emphasizes that the patient who has been 
concussed should be encouraged ‘to move his head, 
to sit up and to occupy himself’ as soon as he is 
capable of understanding advice (p. 161). This 
nursing technique prevents the patient from develop- 
ing an exaggerated notion of his condition and is 
important in hastening his recovery. 

The authors recognize the borderland territory in 
which cases occur that are not obviously or wholly 
psychological in origin. They include bed-wetting 
in this group and disagree with the glibly held 
view that it is a psychogenic condition. ‘We do 
not believe there are good grounds for such a 
wholesale assumption. Some cases seem certainly to 
be psychogenic, but many do not, and it seems 
probable that there are various types of enuresis 
with differing aetiological factors’ (p. 326). They 
stress the fact that restriction of fluid intake is a 
useless and unnecessary precaution, as it neither 
prevents bed-wetting nor reduces its frequency or 
amount. Regular waking of the child at night to 
ensure emptying of the bladder is also usually with- 
out effect. The use of amphetamine to reduce the 
depth of sleep makes the patient more readily aware 
of the need to urinate. In this way a conditioned 
reflex is gradually built up, as in the case of the 
“electric bed’. The present reviewer has found that 
the offer of some simple reward (e.g. a sweet) is a 
most effective way of establishing nocturnal control. 

The average practitioner will be particularly 
interested in the chapter dealing with The Treatment 
of Mental Illness, in which physical, chemical and 
psychological methods are reviewed. A special section 
is devoted to pre-frontal leucotomy, which is 
regarded as a symptomatic treatment, and which 
must therefore be used on a symptomatic basis. 
“The main indications are, therefore, afforded by 
intractable cases incapacitated by emotional excesses 
in the form of tension, agitation and distress’ (p. 
382). The absolute and relative contra-indications 
to this irreversible procedure are also reviewed. 

The final chapter deals with The Legal Aspects 
of Mental Illness. The statutory requirements are, 
of course, limited in their application to the United 
Kingdom, but there are some valuable general prin- 
ciples, particularly in the preparation of medico- 
legal reports, which are of general validity. The 
medical practitioner who becomes involved as an 
expert in the witness-box would do well to study 
carefully the sound advice the authors give in this 
respect: ‘In making reports or recommendations 
they (doctors) are sometimes liable to assume some- 
thing of the role of advocate instead of that of 
impartial observer, owing to a certain sense of obli- 
gation to the patient. But it should not be sup- 
posed that a man is better treated by medical than 
legal measures merely because he has sought medical 
advice. Conversely, even though punishment may 
sometimes be valuable, it should never be prescribed 
by a doctor’ (p. 398). 

The authors have succeeded admirably in their 
objective to write an introduction to psychiatry 
intended for students and practitioners. The modest 
price at which the book is available makes this an 
important additional reason for acquiring it. 


Bopy FLUIDS IN SURGERY 
~~ Fluids in Surgery. By A. W. Wilkinson, 


.M., F.R.C.S.E. (Pp. 203+Index. 16s.) 
1955. Edinburgh and London: E. & S. Living- 
stone Ltd. 


In the past 6 years there has been a positive invasion 
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in the surgical literature of the importance of fluids 
and electrolytes. Of the many books written, 
Wilkinson’s Body Fluids in Surgery fulfils a definite 
need, as it does succeed in presenting to the surgeon 
a more balanced picture of the biochemical and 
physiological processes that occur in the child, the 
average adult and the obese adult. There is no 
question that the understanding of these fundamental 
concepts will prevent many post-operative complica- 
tions. 

It is well known, in general, that unduly fat 
people are not good subjects for surgical procedures. 
This is not only because of their poor mechanical 
efficiency, but also because their body water is 
normally much lower than in the average person 
(40% compared to 60%). The danger of over- 
hydrating fat people is therefore greater and the 
incidence of pulmonary complications is also 
increased. Post-operatively, in the average patient, 
no more than 1,600 to 2,500 ml. of water should 
be supplied, otherwise we may cause either water 
intoxication or profound body oedema due to exces 
sive saline and water. Like most British workers, 
Mr. Wilkinson is also too timid in his approach to 
intravenous potassium therapy. He warns against 
its routine administration post-operatively. The 
reviewer, after 6 years’ experience, has routinely 
employed from 4-6 g. of potassium chloride in 10% 
dextrose and 5% alcohol intravenously over a 24- 
hour period in the average uncomplicated case and 
he has never had cause to regret its administration. 
Many American and Continental hospitals also em- 
ploy this regime, so we can safely advocate it. The 
infusion of protein hydrolysates during the first 3 
or 4 days of the catabolic phase is of no use, because 
the normal response to trauma necessitates inevitable 
nitrogen loss. 

In the Chapter on Shock the point is made that 
Dextran is more effective than plasma in burns, 
possibly because a smaller proportion of the admi- 
nistered colloid is lost into the exudate. In extensive 
burns 30% of the circulating red cells may be 
destroyed by heat, hence the value of whole blood 
transfusions in addition to Dextran in saline. The 
discussion on general treatment is useful. It also 
confirms the value of intravenous alcohol and 
fructose or invert sugar in providing ample calories 
and sparing body proteins. Unfortunately the author 
does not devote enough space to an elucidation of 
the newer terminology of milli-equivalents, but 
despite this small lapse the book is authoritative, 
most interesting and very readable. 


A CHILD’s EYES 


Rehabilitation of a Child’s Eyes. By Richard 
G. Scobee, B.A., M.D., F.A.C.S. and Herbert 
M. Katzin, M.D., F.A.C.S. (Pp. 128. With 25 
Figs. 25s.) 1955. 2nd ed. The C.V. Mosby 
Company. 


Exegesis in a case of squint is often time-consuming 
and laborious. The parents of a squinting child 
want to know why their child needs an operation 
when Mrs. van der Merwe’s child was cured by 
glasses. Why can’t their infant have exercises like 
the Cohen’s baby: ‘ We can afford it, Doctor!’ 

In a previous book Scobee translated the obscuri- 
ties of Worth and Chavasse’s English prose into 
Basic American. This made matters so simple that 
even the present reviewer was able to understand 
them. This book on the rehabilitation of a child’s 
eyes performs a similar service for parents. The 
writing is authoritative, orthodox and logical. 
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The book and the purpose for which it is 
designed are both very well worth while and the 
reviewer can give no better recommendation than 
to say that since receiving his copy he has already 
prescribed it for several parents. 


JAMES PARKINSON 


James Parkinson (1755-1824). Edited by 
Macdonald Critchley. (1955. Pp. 268. With 
2 Figs. 15s.). London: Macmillan & Co. 
Ltd. 


James Parkinson was born in 1755 and it is a 
fitting tribute to this remarkable man that a book 
such as this should be published in the bicentenary 
year of his birth. This volume is not, as the title 
suggests, a mere biography of Parkinson. It incor- 
porates authoritative papers on the clinical and 
pathological features of the disease which now bears 
his name. The book is edited by Dr. Macdonald 
Critchley who writes the introductory chapter in his 
usual cryptic and epigrammatic style: ‘ Medical 
teaching is the richer and livelier for the judicious 
injection of the names of some of our pioneering 
forebears; but the diet must not be too rich, how- 
ever. Parkinson’s disease is an apt and indeed 
unassailable synonym for paralysis agitans.’ 
Following the introductory chapter there is a 
detailed biographical essay by Dr. W. A. 
McMenemey. We learn of Parkinson as a man 
with a highly developed social conscience and sense 
of social responsibility. He was, indeed, the first 
of the medical politicians, a pursuit which at one 
time brought him to a close and dangerous skirmish 
with the law. Interesting pen pictures are afforded 
of such august bodies and chambers as the Privy 
Council and the Old Bailey, where Parkinson gave 
evidence; descriptions which also serve to illustrate 
the personal integrity of his character. As a medical 
practitioner he was a keen observer, extremely criti- 
cal, and a prolific writer. It is interesting to note 
that a paper by Parkinson and his son contain the 
first recorded instance of appendicitis in British 
medical literature. Another chapter contains the 
original text of his monograph on the Shaking 
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Palsy. How simple and effective is the opening 
paragraph enunciating the clinical argument: 
‘Involuntary tremulous motion with lessened muscu- 
lar power, in parts not in action and even when 
supported; with a propensity to bend the trunk for- 
wards, and to pass from a walking to a running 
pace: the senses and intellects being uninjured.’ 


This volume also contains an up-to-date account 
by Dr. J. Godwin Greenfeld of the changing views 
regarding the morbid anatomy of Parkinson’s disease 
and a paper by Sir Francis Walshe on the clinical 
features with special reference to fundamental 
physiological principles. Thus the clinical and the 
pathological aspects are presented against a historical 
background, an ideal and exemplary exposition. 


The book can be recommended without hesitation. 


A POCKET PRESCRIBER 


The Pocket Prescriber and Guide to Prescrip- 
tion Writing. By Alistair G. Cruikshank, 
F.R.C.P.E. (Pp. 287 + Index. 5s.). 1956. 
16th ed. Edinburgh and London: E. & S. 
Livingstone Limited. 


This pocket guide to prescription writing first 
appeared in 1882, and its regular reappearance since 
then in 16 new editions is silent but eloquent testi- 
mony to the practical usefulness of this handy pocket 
prescriber. 

Prescriptions are listed under the headings of 
fairly wide categories of diseases (which should 
make reference easy) and there is, in addition, a 
valuable alphabetically arranged list of modern 
remedies, which includes proprietary preparations. 
All the important antibiotics are listed and described 
concisely. A list of doses, in Metric and Imperial 
weights, of B.P. chemicals, drugs and preparations 
is included. 

This handy monograph (which measures approxi- 
mately 4” x 3”) concludes with a comprehensive 
Table listing proprietary or trade names of prepara- 
tions together with the near or equivalent drug or 
preparation, as well as an index to the prescriptions 
printed in the book. 


CORRESPONDENCE 


PARAFFIN POISONING: A REPORT ON 60 CASES 


To the Editor: Accidental ingestion of paraffin 
leading to poisoning has (in my _ series, which 
extends over the period 1946-1956) occurred in 
children aged 10 months to 24 years; 75% of the 
cases were non-European. The amount of paraffin 
ingested varied from a tongue touch to about 3 oz. 

Symptoms. 1. Gastric: Vomiting occurred spon- 
taneously in 20% of cases. 

2. Central Nervous System: There was mild 
drowsiness to deep stupor, the variation depending 
on the amount ingested. 

3. Respiratory: (a) Cough. This was of a dis- 
tressing, dry character and pathetic to watch in 
those that were semi-stuporose. 


_ (b) Dyspnoea and cyanosis. The latter was an 
indication of a larger amount of poison ingested. 

(c) Scattered rales and rhonchi were occasionally 
noted. 


Treatment: Lavage. The parent or nurse (which- 
ever appeared the stronger) would hold the child on 
the lap in a sitting position with the trunk slightly 
flexed. A size 10 Jacques (adult male) rubber 
catheter (lubricated with olive oil) was slowly passed 
into the stomach. A second assistant would hold the 
protruding end against the child’s mouth to avoid the 
tube being thrown out with the spasm of vomiting. 
Two to three syringefuls (Higginson’s ear type) of 
dilute sodium bicarbonate solution were introduced 
before drainage was allowed to occur. 


When the gastric return was clear of paraffin 
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odour, 2 further lavages into 2 separate, clean 
receptacles were performed. Completeness of the 
procedure was confirmed by a fully alert child and 
absence of coughing. The parent was asked to 
offer only milk feeds for the rest of the day. No 
other medication was prescribed. 

Follow-up was complete in 25% of the cases 
for several years; none showed residual respiratory 
illness. One assumes the other 75% remained 
well on account of their failure to re-attend. 

An unusual case of a middle-aged adult male 
(who ingested half a bottle, ie. 13 oz.) of paraffin 
may be quoted. Having been a beer drinker, he 
only registered the taste after the third gulp. His 
African servant had mistakenly placed the paraffin 
bottle, instead of the water bottle, in the refri- 
gerator, and the patient had been doing some heavy 
gardening. 

He, too, received only gastric lavage and has 
remained free from respiratory illness since the 
accident in August 1952. 


J. Salkinder, M.B., Ch.B. 


268 Pretoria Avenue, 
Ferndale, Johannesburg. 


EXPERT OR SPECIALIST?* 


To the Editor: Your readers will be interested in 
the following extract which appeared in the New 
England Journal of Medicine on 23 February 1956 
at p. 392, under the above heading: 

‘The dictionary, and until recently common 
usage, has defined a “ specialist ” as one who restricts 
his activities to certain areas of medical practice or 
to certain diseases. Thus, a man may be a specialist 
in pathology or bacteriology whether or not he is a 
physician; a woman may a specialist in the 
removal of superfluous hair by electricity without 
any formal training or degree; or a chiropodist may 
specialize in treating corns. 

Quite different is the significance of the term 
“expert”. As used in the courts, an expert witness 
is one who has special training or knowledge in a 
given field, and it is customary to request that an 
expert witness qualify himself in court by describing 
his training, qualifications and accomplishments to 
the satisfaction of judge and jury. 

Since the establishment of the various American 
specialty boards, the listing of their certificate 
holders, and the publication of a Directory of 
American Specialists, confusion has arisen. The 
Directory contains a large (but by no means com- 
prehensive) list of qualified specialists, many of 
whom no doubt are also experts. The layman may 
be excused if he consults such a source to determine 
whether or not a given physician is a “ qualified 
specialist”. Physicians know, however, that such a 
listing is no guaranty of specialization in actual 
practice and, more important, that the absence of 
a physician’s or surgeon’s name from the list does 
not prove him to be a general practitioner. 

One practically important result is that govern- 
mental agencies authorized to pay higher fees to 
specialists than to general practitioners may hesitate 


*[See the Editorial in this Journal, Vol. 2, No. 5 
(May 1956) at p. 239.—Editor.] 
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to accept the services of a specialist at standard rates 
if his name does not appear in the Directory. Every- 
one is acquainted with outstanding “ specialists” of 
great skill who are not certified by the board con- 
cerned. They may or may not be specialists in the 
dictionary sense, but they are unquestionably experts 
who for one reason or another have never qualified 
themselves for certification. 

No directory of experts exists. The Directory of 
American Specialists is perhaps a partial or incom- 
plete list of experts, but even here there may be 
some difference of opinion about whether mere 
formal compliance with certain standards of training 
and practice makes a man a true expert. 


The boards might consider abandoning the use of 
the word “specialist” and adopting some other 
term. They should perhaps be known as American 
qualification boards and their directory as the Direc- 
tory of Qualified Experts. 

A man who specializes in rectal diseases may be 
a qualified expert in rectal surgery, or he may be 
an ignorant quack. A better term than “ specialist ” 
is needed to identify the expert.’ 

I commend this commonsensical statement of our 
similar problem in South Africa to the attention of 
the South African Medical Council. 


An Expert (not Specialist) Practitioner. 


Johannesburg. 


IN MEMORIAM: RENE LE RICHE 


To the Editor: I remember Professor Le Riche as 
a short squat figure holding an audience spellbound 
by his easy eloquence—s ing for two hours 
without notes, hesitating neither for a phrase nor 
an idea. 

Professor of Surgery at the College of France, 
he was great both as a clinical and a research 
surgeon. At the bedside, he felt it was the sur- 
geon’s duty to take all responsibilities on his own 
shoulders. If an operation was indicated, he advised 
it without burdening the patient with a list of 
possible complications and a detailed table of 
mortality figures. He felt that the surgeon’s 
part was to give confidence to the patient, not to 
sow the seeds of fear in him by a discussion of 
ominous technical details. 

Pathology and pathological physiology were his 
great loves. He believed that in experimental sur- 
gery and pathology the proper study of mankind 
was man. He thought that many fallacies had 
crept into our current pathology through the appli- 
cation of observations on the smaller animals which 
had not been corroborated in Man. 

Le Riche once compared surgeons with taxi- 
drivers—the best are not always those who drive 
fastest. He was noted for the precision and the 
neatness of his surgical dissections, the gentleness 
with which he handled the tissues, his attention to 
haemostasis and his meticulous care in reconstruc- 
tion. It was said of him that in his operative 
work he always knew where he was and where he 
was going. 

S. ETZINE 


815 Philadelphia Corner, 
Jeppe St., Johannesburg. 
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Actual size 


Shedding a new light 


on the flashlight problem! 
WELCH 4 ALLYN 


FLASHLIGHT 


Here at last is a pocket flashlight exclusively 
designed for medical use and made with 
the same care and quality standards as all 
Welch Allyn instruments. 


If you have ever cursed the idiosyncrasies 
of ordinary mass production flashlights, you 
will want to see and try this professional- 
calibre instrument. We believe that no 
pocket flashlight on the market today can 
remotely compare with it for quality of con- 
struction or clarity of projected light. 


Ask to see the Welch Allyn “Professional” 
at your surgical supply dealer now. 


Positive “ON” switch — push to light. 
Positive “OFF” switch — push to tuyn off, 


Heavy, one piece, spring steel clip — won't “lose 
its grip” even after years of use. 


Welch Allyn chrome plate and contrasting green 
vinyl keeps its brilliant good looks indefinitely. 


ui?! 


Only one cap cto unscrew to replace batteries or 
lamp. Special machine thread for easy engage- 
ment or disengagement. 


6 Hand made diagnostic instrument lamp (Welch 
Allyn No. 3) gives clear, brilliant pencil of light 
with minimum trace of disturbing shadows found 
in ordinary flashlights. Lamp is held by rubber 
collar — no screw threading. 


Welch Allyn, Inc., Skaneateles Falls, N.Y. 


South African Distributors: 


WESTDENE PRODUCTS (PTY.) LIMITED 


JOHANNESBURG: 23 ESSANBY HOUSE, 175 JEPPE STREET 
i CAPE TOWN: 408 GRAND PARADE CENTRE, CASTLE STREET 
— PRETORIA: 210 PRETORIA MEDICAL CENTRE, PRETORIUS STREET 


DURBAN: 67 NATIONAL MUTUAL BUILDINGS, GARDINER STREET 
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Why not spare yourself, doctor? 

Heart trouble among physicians is an occupational 
disease, so wherever and whenever possible it behooves 
you to relieve yourself of unnecessary burdens. 

In an electrocardiograph instrument, the difference 
of a few pounds becomes a very real factor in portabil- 
ity, and that’s just one more reason why so many 
doctors prefer Cardi-all. 

For, in addition to its accuracy, ease of operation 
and economical price, the Cardi-all weighs less than 
any other electrocardiograph instrument... only 27 
pounds completely loaded and including all acces- 
sories—permitting ready use in office, hospital or 
patient's home. 


THE PORTABLE BECK-LEE 


DIRECT WRITING ELECTROCARDIOGRAPH 


Complete with 


all accessories £297 H 10 H 0 


Weight: 27 lb. This is one of a series of adverti ts designed to focus attention on 


the many exclusive features of the Cardi-all which the world’s largest exe 
clusive manufacturer of electrocardiographs brings to electrocardiography. 


Literature available from 


Medical 


SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


OE P.O. Box 3378 JOHANNESBURG Tel. 23-8106 
c Address: “DISMED” Office and Showroom at 236, JEPPE STREET 


(MD6) 
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Climacterte 


- » @ mixture of the male and female hormones was more 
efficacious than estrogen alone.” Brit. Med. Journ. 1953 (July 25), 2.214 


“ 


The association of methyltestosterone and ethinyleestradiol in 
Mepilin produces a more complete response in the treatment 
of menopausal disorders than can be obtained by the use of 
cestrogens alone. 

The presence of methyltestosterone enables a reduction in 
oestrogen dosage to be made; thus undesirable side effects such 
as breast turgidity and pelvic congestion are avoided and the 


‘tisk of withdrawal bleeding is reduced. An increased feeling of 
confidence and well-being is produced which is both mental 
and physical. 


‘MEPILIN 
& ELIXIR 
TRADE MARK 


Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


“MEPILIN’ TABLETS DOSAGE: Menopause and geriatric condi- 
Bottle of 25 at 7/4 and 100 at 23/8 tions: average cases — 3 tablets or 3 tea- 
: ; spoonfuls daily. Premenstrual tension and 
MEPILIN’ ELIXIR dysmenorrhea — 2 tablets or 2 teaspoon- 
Bottle of 4fl. oz. at 10/2 and 20fi. oz. at 38/5 fuls daily from roth to 22nd day of the 


Prices to the Medical Profession menstrual cycle. 


Literature and specimen packings are available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
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Intramuscular VARIDASE’ 
for control of inflammation 


*Streptokinase-Streptodornase Lederle 


MULTIPLE LACERATIONS AND ABRASIONS FOLLOWING ASSAULT 


On admission. 24 hours after treatment was initiated; 
two Varidase injections have been received. 


Injected intramuscularly, varipasE has produced remarkable 
results in the treatment of abscess, cellulitis, oedema. epididymitis, 
hemarthrosis, sinusitis and thrombophlebitis with or without 
superimposed infection. 

VaRIDASE quickly dissipates simple inflammation. In treating in- 
fected lesions, antibiotics should be administered concomitantly. 
In such cases VARIDASE breaks down the ‘limiting membrane’ 


which contains the infection, allowing passage of the antibiotic. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 30 Rockefeller Plaza New 


Sole Distributors : ALEX LIPWORTH LTD., Johannesburg, Cape Town, Durban & Salisbury 


48 hours after admission ; four Varidase 
injections have been given. 


72 hours after admission: treatment 
completed. 
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MEGIMIDE 


aspecific barbiturate antagonist, is used mainly for the lightening 


or termination of thiopentone anaesthesia. 


DAPTAZOLE 


a respiratory stimulant, is used mainly in conjunction with 
morphine, Omnopon, pethidine, Physeptone or products with a 


similar pharmacological action. 


Used with these drugs, DAPTAZOLE eliminates all undesirable 


side-effects but leaves the analgesic effect untouched. 


MEGIMIDE and DAPTAZOLE 


when used together in the treatment of barbiturate poisoning, 
allow the patient to be brought to the “‘safe state” in a short 


time. 


MEGIMIDE and DAPTAZOLE are products of A. & G. NICHOLAS LTD., Slough, 
Bucks., England. 


Literature and further information available from: 


KEATINGS PHARMACEUTICALS LIMITED 
P.O. Box 256, Johannesburg. 


(M & D2) 
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GROWING SCIENCE...... 


such as Medicine, cannot be contained in bound 
reference works. Only loose-leaf volumes never 
grow old. Prior’s five loose-leaf sets are of inter- 
national standing, included in all leading biblio- 
graphies. Revisions are guaranteed, published at 
least once a year. You replace the obsolete chap- 
ters by loose-leaf revisions. Thus the contents 
of the sets are changing until they represent 
virtually a new work. — 


TICE-SLOAN’S PRACTICE OF MEDICINE 


in ten loose-leaf volumes (as illustrated above), edited 
by L. H. SLOAN, GRINKER, SHELTON & WINT- 
ROBE. Covers in the form of detailed monographs 
the whole of Medicine, including Infectious Diseases, 
Gastro-Intestinal Disorders, Endocrinology, Neuro- 
logy, Metabolism, Chest, Cardiology, Haematology, 
etc. —@ Over 600 pages of revisions to be published 


with the latest developments in: Angina Pectoris, 
Typhoid Fever, Paratyphoid Infections, Diabetes, 
Alcoholism, Ulcers, etc. @ Every monograph is 
written to the same plan: Aetiology, Symptoms, Diag- 
nosis, Complications, Treatment, Prognosis, Path- 
ology. 


LEWIS-WALTERS’ PRACTICE OF SURGERY 


in twelve loose-leaf volumes, edited by Walters (Mayo 
Clinic), Blalock (Johns Hopkins), Joe V. Meigs (Bos- 
ton) and 150 Authorities.— Covers General Surgery 
and Specialities (Gynaecology, Orthopaedics, Uro- 


logy, etc.). @ Well illustrated, step-by-step technique 
shown in great detail. Recent revisions covered: 
Chest Injuries, Breast, Thyroid, Stomach, etc., 600 
pp., with 200 new illustrations. @ Over 80% of con- 
tents rewritten since 1950. 


BRENNEMANN-McQUARRIE’S PRACTICE OF PEDIATRICS 


in eight loose-leaf volumes. @ A.M.A.JL. reviewed this work as follows:- “..... Planned particularly for 
the G. P.,..... gives more attention to treatment than ..... previous pediatrics ..... Well edited 
An excellent investment ....”. 


DAVIS’ GYNECOLOGY & OBSTETRICS 


in three loose-leaf volumes. Includes Operative Gynaecology. Several thousand illustrations. Yearly 
revisions. 


OTOLARYNGOLOGY (COATES, SCHENCK & MILLER) 


in five loose-leaf volumes. The only detailed and up- 
to-date work of reference in the field. Amongst the 
120 contributors we are mentioning: Lempert, Sham- 


baugh, Proetz, Chevalier Jackson. @ New revisions 
in preparation include: Tumours, Allergy, Anoxia, 
Epistaxis, Granulomas, etc. 


TO: P. B. MAYER, MEDICAL BOOKSELLER, P.O. Box 713, CAPE TOWN:- 
“Please give me particulars of the sets marked below:-” 


(_] TICE’S PRACTICE OF MEDICINE 
BRENNEMANN’S PEDIATRICS 
COATES’ OTOLARYNGOLOGY 


_) LEWIS’ PRACTICE OF SURGERY 


(_] DAVIS’ GYNECOLOGY & OBSTETRICS _ 
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NEW 3-in-I penicillin 


TRIPLOPEN, Glaxo’s new penicillin, 

combines in a single sincincuaniion the advantages 

of a high initial bactericidal level of penicillin 

plus ultra-prolonged bacteriostatic action. It’s 
substantial dose of sodium penicillin produces 

a very high immediate peak concentration, rapidly — 
killing the bulk of the invading bacteria. 

The advantage gained by this initial attack is 
supported during the following 24 hours 

with procaine penicillin, and continued for 3 to 


4 days by benethamine penicillin (Benapen) 


Serum concentrations produced by a single intramuscular injection of Triplopen. 


Time in hours | 3 6 12 24 48 72 % 
Average penicillin 
concentration in 8-70 1-66 67 “41 ‘26 “13 ‘07 03 
units mi. 


Triplopen is issued as a dry powder having the 

following formula: benethamine penicillin, 500,000 units; 
procaine penicillin, 250,000 units; sodium penicillin G, 
500,000 units. 

Free-flowing : When water is added Triplopen suspends 
immediately to make an unusually fluid injection 

which passes easily through a 23 S.W.G. needle without 
clogging. In single-dose vials in individual cartons 

and boxes of ten. 


TRIPLOPEN..... @ 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 21, WADEVILLE, GERMISTON. 
Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth. 
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For Infant Feeding... 


We 


FULL CREAM ACIDIFIED MILK + 


. . . is an acidified, full cream, powdered milk with added 
carbohydrates for the feeding either partially or completely 
of healthy babies from birth onwards. It is also re- } 
commended in cases of vomiting and Marasmus, Skin 
Disorders, Dyspepsia, Diarrhoea and is specially suitable for 
the feeding of the premature infant. 


Pelargon is manufactured from rigorously controlled 
milk, acidified with 0.5% lactic acid, to which has been 
added 2% starch and 5 % sugar (dextrin-maltose and sucrose). 
It is pasteurised, homogenised and then spray dried. 
Pelargon is bacteriologically safe and is rich in fat and 
protein, the fat being very well tolerated due to acidifica- 
tion. The fine coagulation of the protein is maintained by 
the starch (dextrinised) and the casein is totally decalcified. 
This results in the added advantage of producing, in the 
stomach, a fine flocculent curd resembling that formed 
from breast milk. Pelargon is therefore easily digested. 


Pi 
PERCENTAGE COMPOSITION D 
(DRY POWDER) E 
FAT [| PROTEIN | LACTOSE | 
17 | 16.5 23.5 D 
MALTO 
MINERAL SUCROSE DEXTRIN XM 
SALTS (added) (added) 
43 12.5 12.5 
A 
STARCH LACTIC 
8.5 2.2 3 ( x 
For further information and literature write to . 
Nestlé’s Medical Service, P.O. Box 1568, Durban. - P 


a 
| iy 
i 
* i 
i 
‘ 


56 


June 1956 MEDICAL PROCEEDINGS 


Suppliers of: 


Instrument Specialities. 


Oxygen Tents for Adults and Children, Clinical and Transport Incubators, lron Telephone: 33-9625 P.O. Box 11344 
He Artificial Respiration and Automatic Resuscitation Apparatus such as, 

, Pulmotors, St. John Ambulance Oxygen Units and Branch Offices: CAPE TOWN: 402-403 A.A. Buildings, 
Reanimators, Oxygen and Aerosol Therapy Equipment, Machines for Analgesia Queen Victoria Street, P.O. Box 3599, Cape Town. 
and Anaesthesia in Dentistry, Midwifery, Gynaecology and Surgery, Hibernation Telephone 2-5818 

Units, Operating Tables and Lamps, Sterilising Equipment and Plants, erry P z 
Suction Pumps, Suction Massage Units, Audiometers, Oxytest and B.M.R. 
Apparatus, Pulsimeters, Ergometers, Disinfection Equipment, Rubber and 
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DRAEGER OXYGEN TENT 


With Ice Cooling — With Electric Cooling 


Carbon-Dioxide Absorption 

Electric Air Circulator 

Temperature and Humidity Regulation 
Glass Clear Plastic Tent Cover 
Oxygen measuring Apparatus 

Oxygen Pressure Reducer 


DRAGER 


SAFETY & MEDICAL EQUIPMENT CO. 
(PTY.) LTD. 


Head Offices: 4th Floor Cambridge, Corner 
Kerk and Sauer Sts., 
JOHANNESBURG. 


DURBAN: 53 Medical Centre, Field Street. 


Telephones: 6-0894, 6-3036, 2-6318. on 


MEDICAL PUBLICATIONS 


JUTA & CO. LTD. 


Cape Town & Johannesburg 


Prof. C. F. M. Saint: An Introduction 
to Clinical Surgery, 3rd. Ed. 

Dr. M. Gelfand: Schistosomiasis 

Ellis’s Anatomy: Revised Edition by 
Dr. J. A. Keen 

Dr. Louis Franklin Freed: The ‘Prokilen 
of European Prostitution in Johan- 
nesburg 

Marga Wright: Hygiene in South 
2nd. Ed. 

tion in South Africa. . 


45s. 
25s. 


38s. 


30s. 


The Journal of Forensic Medicine 
(Sponsored by the South African Medico-Legal Society) 


Published Quarterly * Annual Subscription: 42s. 
(35/4) 


6d. 


Fast gaining popularity among the Medical 
Profession for greater convenience in 
operation — Quick change over from lead to 
lead — Continuous automatic time check — 
Compact and portable metal housing —-# 
Fully Guaranteed — Very pisaunably priced. 
Backed by efficient technical service. 
For further information and detailed literature write or phone:- 


Union Wedical Suppli 


P.O. Box 3907 P.O. Box 5992 P.O. Box 2238 
Cape Town Johannesburg Salisbury 
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The original 
Lente 


Insulins 


Novo Lente Insulin 


Novo Semilente 
Insulin 


Novo Ultralente 
Insulin 


All available in 40 and 80 units per ml. 


EVANS 


MeoicAL 


EVANS MEDICAL SUPPLIES 
P.O. Box 6607, Johannesburg 


A new development in antipyretic 
and analgesic therapy 


Delton 


COMPOUND 


SALICYLAMIDE TABLETS 


A compound tablet of the antipyretic-analgesic type, 
based on Salicylamide in balanced combination with 
Phenacetin, Codeine Phosphate and Caffeine. Each 
Delton tablet contains: 


54-16% 
CODEINE PHOSPHATE ........ 01% 
INDICATIONS 


DELTON can be administered in all cases in which 
salicylate therapy is indicated. These include acute 
rheumatic fever, rheumatoid arthritis, fibrositis and 
polyarthritis. The analgesic effect of DELTON is also 
of value in cases of sciatica, neuritis, myalgia, lumbago, 
pleurisy and neuralgia. (Reports by Stempl, German 
Therapeutic Congress (Karlsruhe) 1949, Wegmann T. 
Schweiz Med. Wschr. 1950, 80, 62. Reipert R. J. 
Pharmacol 1951, 76, 1312.) 


DOSAGE 
HEADACHES, NEURALGIA, TOOTHACHE 
PERIODIC PAIN.—One tablet. Repeat 2—3 
times a day, if needed. 


FIBROSITIS, SCIATICA, LUMBAGO, NEURITIS 
or MUSCULAR RHEUMATISM.—Two tablets’ 
Repeat 1—2 times a day, if needed. 


INFLUENZA, FEVERISH COLDS.—Two tablets, 
taken with a hot drink, before going to bed. 


ADMINISTRATION 


DELTON Tablets can be taken whole, or dispersed in 
water or milk. They should not be given to children under 
five. For older children, half to one tablet, according 
to age. 


PACKING 


DELTON is presented in 11.8 gr. tablets and packed 
in glass phials of 10 tablets, protected by a carton. 


A product of 
HARROGATE PHARMACEUTICALS LTD. 
Bridgend, Glam., Great Britain 
Samples and further information available from 


PROTEA PHARMACEUTICALS LTD. 
7 NEWTON STREET, WEMMER, JOHANNESBURG 
P.O. Box 7793 Tel. 33-2211 


Also at Cape Town, Port Elizabeth, East London and Durban 
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TRANQUILLITY 


For anxious, tense, restless patients Seconesin 
provides a safe relaxant-sedative. It introduces 
a totally new idea in sedation. Non-narcotic 
and with a minimum of secobarbital, there is no 
danger of cumulation or ‘‘ hangover’? because 
both components are rapidly eliminated. 
Seconesin acts promptly and its effect lasts for 
a few hours only. Day-time relaxation with 
Seconesin is so calming that most patients sleep 
well at night without further hypnotics or seda- 
tives. Each tablet contains :—Mephenesin 
400 mg. Secobarbital 30 mg. 


SECONESIN 


TRADE MARK 


Packings: Bottles of 25, 100 and 500 tablets. Full 
literature on request to P.O. Box 1573, Johannesburg. 


THE CROOKES LABORATORIES LIMITED : PARK ROYAL - LONDON N-W.-10 


Known and trusted for 


a hundred years 


Lennon Limited, manufacturers of National Health Products, 
have enjoyed the co nfidence of the Medical Profession for over 
a hundred years. N ational Health Products have always been 
made to conform to the most exacting requirements of modern 
medicine and hygiene. 

N.H.P. Products inc lude Infalose, the well known baby food. 
and a range of ethical remedies and first-aid requirements for 
the medical profession. 


row LENNON @ LIMITED 


BLOEMFONTEIN 
PORT ELIZABETH 


dn JOHANNESBURG Chemists to South Africa 


MOSSEL BAY 
EAST LONDON 


KIMBERLEY 
9175-1 med. 
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Every avoidable delay spends 
time that could be put to better 
use. Punctures, for instance, 
waste time and try the patience. 
Relatively rare, they neverthe- 
less seem to occur at most 


inconvenient moments. 


Fortunately puncture delays 
are a thing of the past with 
Firestone Tubeless Tyres. 
With these tyres, you get 
greater protection from 
blowouts and more com- 


fortable riding. Ask your 


Firestone garage to show you 


this amazing tyre. 


Firestone 


TUBELESS TYRES 


are so consistently good _ 
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Take your choice: — Cork Tip- 
ped in Burgundy, untipped in 
Olive Green and Filter in Cream 
packs for easy recognition. 


This cigarette is not made for the million. It is for those who 
smoke for pleasure and not from habit . ... . . and to whom price 
is a secondary consideration. 

Whatever brand of cigarette you are accustomed to smoke, we 
know that you will discover more enjoyment in Rembrandt 
VAN RIJN. Try them. They are an exceptionally fine cigarette. 


VAN 


PRICED AT ONE SHILLING AND NINEPENCE FOR TWENTY: CORK, PLAIN AND FILTER 


Copyright 


VRFE-SX 
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BUFFERIN should be used for the long continued 
salicylate dosage required by ARTHRITICS 


... because BUFFERIN provides relief of arthritic 
pain without upsetting the stomach. 


... because BUFFERIN’S antacids effectively pre- 
vent gastric irritation and speed the absorption of 
BUFFERIN’S analgesic ingredient. 


... because BUFFERIN’S antacids do not lower the 
blood salicylate levels, as does sodium bicarbonate. 


Each BUFFERIN tablet combines aluminium gly- 
cinate and magnesium carbonate with 5 grains of 
acetylsalicylic acid. Available in bottles of 12 and 
36 tablets. 


Depot Stockists: 


Acts twice as fast as aspirin 


; Heynes Mathew, Ltd., Cape Town ~< South African Drug Houses, Durban BUFFERIN 
2 E. P. Drug House, Port Elizabeth - James Reid (Pty.) Ltd., Bloemfontein 


Cloete Kruger (Pty.) Ltd., P.O. Box 759, Windhoek 


Distributed by: 


i Does not affect the stomach 


BRISTOL-MYERS (PTY.) LTD. . P.O. BOX 9706 . JOHANNESBURG 


(B1/2H) 


Aha... obviously 


unlock all the hidden power in your engine with Shell Petrol plus I-C-A 
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MULTIFIT 


amultiple ways... 


« Every plunger fits every barrel 


+ Every tip fits every standard 


Luer needle 


+ Every scale fits exacting 


therapeutic requirements 


- Every syringe fits professional 
demands for maximum 
durability, smooth operation, and 


accurate dosage 


sizes now available 
2cc., Sec, 1Occ., and 20cc. - LUER-LOK or Metal Luer Tip. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, W. J., U.S.A. |B-D 


International Sales Division 


B-D, MULTIFIT AND LUER-LOK ARE BECTON, DICKINSON TRADE-MARKS 


Sales Representatives: Messrs. Muller and Phipps, South Africa (Pty.) Ltd. 
Head Office: Balmoral House, 100 President St., Johannesburg 


Offices in Durban, Cape Town, 
East London, Port Elizabeth 
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t n € Appropriate to an age of mental and emotional stress, 


EQUANIL has demonstrated-remarkable properties for 
promoting equanimity-and release from tension, 
without mental clouding. 
e e EQUANIL is a pharmacologically unique anti-anxiety agent 
with muscle-relaxing features. 
a n t i =a n X f ety Acting specifically on the central nervous system, 
it has a primary place in the 
management of patients with anxiety neuroses, 
tension states, and associated conditions. 1+ 2 
In clinical trials, patients respond with “... lessening of 
f t tension, reduced irritability and restlessness, more restful 
ac ir sleep, and generalized muscle relaxation.’ 
Itis a valuable adjunct to psychotherapy. 


Clinical use is not limited by significant side-effects, 
toxic manifestations, or withdrawal phenomena. } 2 


Supplied: Tablets, 400 mg., bottles of 24. 
Meprobamate. 
(2-methyl-2-n-propyl-1, 3-propanediol dicarbamate). 


1. Selling, L. S.: J.A.M.A, 157: 1594 (April 30) 1955. 2. Borrus, J. C.: J.A.M.A, 157: 1596 (April 39) 1955. 


WYETH LABORATORIES (PTY.) LTD., 54, STATION STREET, EAST LONDON. 
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A PRACTICAL UP-TO-DATE TABLE OF ANTIDOTES 


First Aid: DO THIS FIRST To find the correct COUNTERDOSE 

™ Send for a doctor immediately ™ Keep the patient warm. In one of the lists printed at left, 

™ Determine if patient has taken (1) A POISON: something not find substance causing the trouble. 
meant to be taken internally ... or (2) AN OVERDOSE: a food ™! Next to that substance is a number. 
or drug taken in excessive quantity. This refers to counterdose bearing same 

@ While waiting for physician, give appropriate counterdose. number in the section below. 

® But do not force any liquids on the patient—if @ Keep all poisons and medicines 
he is unconscious. out of reach of children. 

POISONS 

Acids 18 

‘ nduce vomiting witkgan emetic such as e Give a mixture tablespoons of 
Antifreeze 9 ¢ Tablespoon of n@gstard, or e Soap powdered burnt foagt, 1 spoon milk 
Bichloride of mercury 12 & warm water, orf Salt & warm of magnesia, 4 sgOons strong tea. 
water, ore Finger_™ throat. e Induce vomitin ) 

amphor 
Carbon monoxide 16 
Give mixture in $2 Induce Give 2 oz. thick starch paste—made 
Chlorine bleach 8 vomiting. #1) e2 cornst & 
: : epsom salt in ses of water. en give 2 oz. s quart of warm 
Cleaning fluids 17 e Then give large qWantities of hot water. Drink un it fluid is clear. 
Disinfectant coffee or strong tea‘ e Finally, give glass*of milk. 
with chlorine 8 
with carbolic acid 6 
Food poisoning 11 spoon sodium bicajjjn quart of warm Pr 
r.° Then give z. mineral oil. 
Gasoline, kerosene 17 Positively do NOG take vegetable or Then 
Insect & rat poisons animal oil. e Induce Vomiting. (See #1). y 
with arsenic 2 
with sodium fluoride 14 
ith hni bicarb in quart of w water. e Give ff Ona In or wa hid e Hot 
with strychnine 15 2 tablespoons epsom salt in pint of colice or strong t S egg white. 
lodine tincture 4 water. 
Lye 10 
Mushrooms 1 14 e Give mixture in #2. ¢ Induce ¢ Give 2 tablespgon vinegar in 2 
vomiting. (See #1 ive tablespoon glasses of water. give white of 
Oil of wintergreen 9 of sodium bicarb uart of warm 2 eggs or 2 oz. | il. e Do NOT 
Paint (lead) 14 water. e Give strong 4ea or coffee. induce vomiting! 
Powder from broken 
e Induce vomiti #1) Give 2 e For each give white 
Rubbing alcohol 9 | tablespoons sdf in 2 glasses of 2 eggs in milk. Give 
of water. e Then ive quantities mixture as in 1 g¥%. epsom salt in 
Turpentine 17 of hot coffee or g#fongilea. pint of water 
Washing soda 10 
OVERDOSES 
e Give mixture 2 tablespoons eGive 2 tabl ons@ot milk of 
Alcohol 9 epsom salt in glages of water. magnesia. Give of milk. 
Barbiturates 3 e Keep patient aw@ke. Induce vomiting. 
Belladonna 15 
Bromides 114 
i e Give mixturé As #2. « Induce e Rush victim 1 sh_ air. e Make 
12 vomiting. (See artificial patient lie down. BH @eoffee or strong 
Headache & respiration if ne : tea. 
cold compounds 9 
Morphine, opium 13 
Paregoric 13 e Induce vomitfe 1) « Give e Give 1 oz. miigotj esia in large 
‘Pep’ medicines 2 4 oz. mineral Mil. e Bot coffee or quantity of wat@® « NOT induce 
strong tea. vomiting! 
Salicylates (aspirin) 9 
Sleeping medicines 3 


PFIZER INTERNATIONAL INC., 25 Broad Street, New York 4, N.Y. U.S.A. 
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Accept this book 


from 
The FOLIO 
SOCIETY 


‘i JUTA & CO., 
LTD. 

P.O. Box 30 
CaPre TOWN 


A P.O. Box 1010 
MEMOIRS OF MADAME pu BARRY JOHANNESBURG 


From the peacock-pride of a state appearance to the intimacy of the boudoir, here is a vivid 
contemporary picture of a brilliant courtesan who carried frivolity to the point of genius. With 
superb studies by Russell Flint, this fascinating book is free to all who join the Folio Society. 


Membership brings you exclusive editions of the world’s great books from Omar Khay- 
yam and Boccaccio to Rupert Brooke and Wilkie Collins. With illustrations by distinguished 
artists, these handsome volumes are individually designed and craftsman-made — yet they 
often cost no more than ordinary books. 

Send to-day for the illustrated 12-page Prospectus, describing the new Programme and 
giving details of all previous publications — or better still, complete the enrolment form be- 
low and become a member immediately. 


ENROLMENT FORM 


To: JUTA & CO. LTD., 
P.O. Box 30, CAPE Town, or P.O. Box 1010, JOHANNESBURG. 


PLease enroi me as a member/renew my membership* of the Folio Society. Send me the 
titles I have marked below as published (minimum four volumes). In additionI am to receive, 
free of charge, a copy of MEMOIRS OF MADAME DU Barry and THE FOLio as published. 


*I enclose my remittance for £ : z. d. (Post free.) 
* I undertake to pay for each book on publication. (Post and packing extra: 1s. per. vol.) 
* STRIKE OUT WHAT DOES NOT APPLY. 


DATE SIGNED. 
TITLES FOR 1956 — MARK THOSE REQUIRED 

..-THE WOMAN IN WHITE. 2 . (FEBRUARY) 
...-THE BRIDGE OF SAN LUIS REY . . .  (Marcw) . . 18s. 6d. 
...-THE TRIAL OF JOAN OF ARC (APRIL) . -, MBS: 
....CONFESSIONAL OF THE BLACK PENITENTS (May) 22s 06d. 
..-THE YOUNG : (JUNE) . 
...-. KING LEAR : : . (Jury) . 18s. 6d. 
....-LIFE OF NELSON . . (SEPTEMBER) . 22s. 6d. 
...-NANA . . (OCTOBER) . 27s. 6d. 
....- GHOST STORIES . (NOVEMBER) 
....- THE CANTERBURY TALES: VOLUME ieee . | (DECEMBER) . 19s. 6d. 

Dr. 
NAME Mrs 

Miss. BLOCK LETTERS PLEASE 


ADDRESS 
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THE WORLD IN COLOUR SERIES 


Latest Volumes—SOUTH AND CENTRAL AFRICA NORTH AFRICA GREECE 
Edited by DORE OGRIZEK 


Each volume has many contributors—each a specialist in the country concerned. Each 
volume is beautifully produced with hundreds of illustrations in full colour 


._. Each volume in THE WorRLD IN COLOUR SERIES, edited by Doré Ogrizek, is a 
=) triumph of artistry as well as being of very practical use to the traveller. Each 
aye VOiume captures completely the characteristics of the country it describes, and 
"oo sets them before the reader with the charm and clarity of a collection of minia- 
tures. The latest addition to the series, South and Central Africa, is produced 
| in the same attractive style, with scores of colourful illustrations and pictorial 
maps. To travel with Ogrizek, as compared with the ordinary guide-book, 
is like being shown the beauties of a land by a cultured inhabitant who knows 
and loves it well. 


North Africa 


This is the colourful, exciting panorama of the area that constitutes Algeria, 
Tunisia, Libya, the Sahara, Spanish and French Morocco, Egypt. 

Having been cloaked by history with successive civilizations of Asia and Europe, North Africa 
is now the crossroads of different influences, where French culture is overshadowed by the ancient 
and insistent ritual of Islam. 

With this panorama spread before him, the reader will see a vast landscape of strange and violent 
contrasts. There are the garden cities of Rabat and Gabés ablaze with exotic flowers; the desert 
wastes where the glittering rays of the sun beat down on the wandering tribes. There is the equable 
climate of Marrakesh; there are regions torn and violated by the cruel south wind, the notorious 
‘rain of blood’ which blows up from the desert. There is Morocco—embroidered on the landscape 
a a ‘white horse on a background of gold’—which stirs the senses with its tradition of mystery and 
adventure. 


Greece 


Few books about Greece have been as comprehensive as this volume in the WORLD IN COLOUR series. 

Few other countries have so many fascinating contrasts. In no other country are the ancient and 
modern more closely linked. The Grecian peasants, mounted on donkeys as their predecessors have 
been through the ages, ride in from the mountains, the hills and the plains to sell their goods in towns 
which themselves remain unchanged despite up-to-date shops, cinemas and motor-cars. 

The dual picture of ancient and modern, the constant reminders of a culture which has given us 
our civilization, the customs and living conditions of Greece to-day, are all to be found in the pages 
of this book, supported by many hundreds of illustrations in colour. 


The Complete Series now consists of— 


SOUTH AND CENTRAL AFRICA 36/- GREECE 36/- 

ITALY 36/- NORTH AMERICA 36/- 

PARIS 36/- THE PROVINCES OF FRANCE 36/- 
GREAT BRITAIN 48/- SCANDINAVIA 36/- 


SPAIN AND PORTUGAL 36/- 


PUBLISHED IN GREAT BRITAIN AND THE U.S.A. BY MCGRAW-HILL INC. AND 
IN SOUTH AFRICA AND RHODESIA BY 


JUTA & CO., LIMITED 


P.O. BOX 30 - CAPE TOWN P.O. BOX 1010 * JOHANNESBURG 
(34) 
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REGD. TRADE MARK 


and 
THE COMMON COLD 


Rationale.—Niprin has recently been found to be effective in the treatment 
of the common cold. Niprin acts as a vasodilator, antipyretic and analgesic. 
The vasodilator principle, Niacin, increases blood flow to the inflamed nasal 
mucosa, without affecting blood pressure or pulse rate, and the antipyretic and 
analgesic properties of aspirin, which are well known, are potentiated by 
Niacin. 

Relief of Symptoms.—Niprin thus mitigates the distressing symptoms of 
the common cold and hastens the disappearance of the malady, in many cases, 
by several days. Following Niprin medication, a more profuse nasal secretion 
will be noticed. This is of short duration and usually heralds a marked relief 
of symptoms. 


Clinical Trials.—The principle of using a vasodilator in conjunction with 
an antipyretic-analgesic drug has already been employed on the Continent and 
in England, where it was first noticed that Hospital Staff members who were 
suffering from colds, lost their colds rapidly when treated with a vasodilator 
and aspirin, more especially when the two were in combination. Further 
investigations revealed not only a marked symptomatic relief but a more rapid 
recovery in many cases by several days, when compared with controls receiving 
placebos. 


Packing.—Niprin is packed in bottles of 25 tablets and in aluminium 
containers of 100 tablets. 


Note.—The patient should be told that a slight flushing effect or tingling 
of the skin is to be expected. This peripheral effect is transient and not un- 
pleasant, but it is suggested that the patient be reassured about this so as to 
prevent any apprehension. 
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